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PROCEEDINGS OF THE THIRTY-FIFTH ANNUAL 

MEETING OF THE MINNESOTA STATE 

MEDICAL ASSOCIATION. 

Wednesday June 17, 1903. 

The thirty-fifth annual meeting of the Minnesota State 
Medical Association was called to order by the president, Dr. 
J. W. Andrews, at 11 o'clock a. m., in the Council Chamber 
of the city of St. Paul. 

Reports of committees being called for, Dr. E. J. Abbott, 
as chairman, presented informally the report of the executive 
committee. 

The treasurer, Dr. R. J. Hill, then submitted his annual 
report as follows : 

R. J. HILL, TREASURER, IN ACCOUNT WITH MINNESOTA 

STATE MEDICAI. SOCIETY. 

RECEIPTS. 

Balance on hand June 9, 1902 $2,046.08 

To amount collected at Annual Meeting, 1902 301.00 

Aug. 1 to Dec. IG, 1902, dues 94.00 

1903— 
Jan. 7, Received of H. Holte, Treasurer Red River Valley 

Society 46.00 

Jan. 8, Received of H. Holte, Treasurer Red River Valley 

Society 6.00 

Jan. 8, Received of Chas. Bolsta, Treasurer Western Central 

Medical Society 44.00 

Jan. ICt, Received of Chas. Bolsta, Treasurer Western Central 

Medical Society 2.00 

Jan. 16, Received of J. H. Haines, Secretary Washington 

County Society 32.00 

Jan. 16, Received of C. A. Hegge, Secretary Mower County 

Society 44.00 

Jan. 23, Received of L. W. Hyde, Secretary Clay-Becker 

Society 30.00 

Feb. 3, Received of E. A. Hensel, Secretary Park Region 

District 54.00 

o 
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Feb. 5, Received of T. R. Huxley, Secretary Rice County 

Society $ 38.00 

Feb. 5, Received of Chas. liolsta, Secretary Western Central 

Medical Society 2.00 

Feb. 6, Received of E. O. Giere, Secretary, Renville, Chip- 
pewa, Lac qui Parle and Yellow ^Medicine County 
Society 50.00 

Feb. 21, Received of S. C. Schmitt, Secretary Blue Earth 

Valley Society 28.00 

Feb. 21, Received of F. J. Patton, Secretary St. Louis County 

Society '. 80.00 

Feb. 21, Delinquent dues deposited with above 20.00 

April 10, Received of E. F. (ieer. Secretary Ramsey County 

Society (iS.OO 

April 10, Received of F. A. Kniglits, Secretary Hennepin 

County Society 1 4.00 

April 10, Received of F. A. Knights, Secretary Hennepin 

County Society MO.OO 

April 10, Received of F. A. Kni<::lits, Secretary Hennepin 

County Society ! 28.00 

April 17, Received of J. V. Anderson, Treasurer Ooodluie 

County Society 22.00 

April 17, Received of H. ^f. Workman, Secretary Lyon- 
Lincoln Societv 22.00 

April 17, Received of T. S. Roberts, Hennej)in County Society 2.00 

April 17, Received of W. F. C. Heise, Treasurer Winona 

County Society 42.00 

April 20, Received of A. J. Ames, Hennepin County Society 2.00 

April 25, Received of H. D. Jencks, Secretary Southwestern 

Medical Society 34.00 

May 1, Received of Thos. McDavitt for Stearns County So- 
ciety \ 40.00 

May 7, Received of W. J. McCarthy, Secretary Watonwan 

County Society 10.00 

May 7, Delinquent dues 20.00 

May 11, Received of A. B. Stewart, Secretary Steele County 

Society 20.00 

May 11, Received of C. E. Lum, Treasurer St. Louis County 

Society 42.00 

June 2, Received of F. Leavitt additional dues, Ramsey 

County Society 72.00 

June 2, J. W. Richardson, Fairmont County Society' 2.00 

June 2, Delinquent dues 27.00 

June 4, Received of M. P. Hopkins, Treasurer Nicollet 

County Society 18.00 

June 18, Received of Jane Hughes, Treasurer Blue Eartli 

County Society 52.00 

Debit to June 15, 1903 $3,016.08 
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DISBURSEMENTS. 
1902— 

June, A. G. Long, reporting on meeting, Minneapolis $ 70.00 

June, J. A. Larimore, rent Unitarian Church for meeting. . . 00.00 
June 25, Whitehead & Hoag Co., badges for Executive Com- 
mittee 40.00 

June 2o, Philip J^ay, signs for annual meeting 2.00 

July 29, Beard Art and Stationery Co., for Executive Com- 
mittee 48.20 

Aug. 9, G. W. Cunningham Co., printing envelopes, etc., \V. 

S. Eullerton, State Organizer 31.35 

Aug. 0, Brown, Tracy & Sperry Co., carbon notebook for 

Secretary 1 .25 

Aug. 23, J. L. Cutf, typewritter, Dr. Fullerton 50.00 

Sept. 1, Volkszeitung, printing. Dr. Fullerton 5.50 

Sept. 17, G. W. Cunningham & C-o., letterheads, Dr. Fullerton 1.75 
Sept. 18, A. G. Tjong, balance reporting and transcribing 

annual meeting ' 02.00 

Sept. 25, Mildred Magin, typewriting for Secretary 3.50 

Sept. 25, Thos. McDavitt, for Dr. Fullerton 75.00 

Sept. 25, Exchange St. .James, 10c. Jamestown, 10c .20 

Oct. 17, Thos. McDavitt, for Dr. Fullerton 50.00 

Oct. 21, G. W. Cunningham & Co., blanks for Secretary 0.00 

Nov. 24, W. S. Fullerton, balance of appropriation 87.25 

Dec. 10, Northwestern Lancet, 000 copies of Transactions.. 500.00 

Dec. 20, Northwestern Lancet, distributing Transactions... 57.97 
Dec. 20, Northwestern Lancet, 300 copies Ccni.stitutinn and 

By-Laws 0.00 

Dec. 20, W. \V. Furber, overpaid dues 3.00 

1903— 
Jan. 10, Brown, Tracy & Sperry Co., letter file. Secretiiry. . .25 
Jan. 22, G. W. Cunningham & Co., 500 stamp envelopes, Sec- 
retary 12.50 

Jan. 22, G. ^^^ Cunningham & Co., 200 large envelopes. Sec- 
retary 1.50 

Jan. 22, Postage, Transactions, A. JL Steen .17 

Feb. 5, Beard Art and Stationery Co., Legislative Com- 
mittee 4.55 

Feb. 0, F. W. Bigelow, 500 stamped envelopes. Treasurer. . . 12.10 

Feb. 11, W. G. Garling, Committee Medical Legislation. . . . 28.75 

March 2, Globe Business College, for Dr. Fullerton 11.01 

April 7, B. O. Beard, postiige, etc.. Committee on ^Medical 

Tjcgislation 20.50 

April 7, Beard Art and Stationery Co., Connnittee on ^Med- 

ical Ijegislation 1 1.35 

April 7, G. W. Cunningham & Co., letterheads. Secretary. . 2.00 

May 25, J. B. Brimhall, Medical Legislation 9.45 

May 20, Chas. N. Bell, attorney for Legislative Committee. . 100.00 
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May 27, Beard Art and Stationery Co., Legislative Com- 
mittee 1 1.35 

May 27, Helen J. Currie, typewriting and assisting on roster 5.f0 

June 2, Overpaid dues, J. G. Erickson, G. G. Eitel, J. B. 
Lewis, H. E. Conley, C. A. Anderson, Frank E. Burch, 

J. L. Berthold, G. R. Christie, W. F. Adams 9.00 

June 10, Thos. McDavitt, salary as Secretary, 1903 100.00 

June 10, R. J. Hill, salary as Treasurer, 1903 100.00 

Credit to June 15, 1903 $1,600.45 

Balance on hand Juno 16, 1903 2,015.63 

$3,616.08 

On motion of Dr. McDavitt the report of the treasurer was 
referred to the committee on finance. 

On motion of Dr. McDavitt the bill of Dr. FuUerton for 
$11.01, covering deficiency in the appropriation for the use 
of the state organizer, was ordered paid. 

On motion of Dr. McDavitt the treasurer was instructed to 
collect delinquent dues from the members of the association, 
even though they may be members of county organizations. 

The segretary submitted resolutions submitted by the 
Ophthalmological and Otological Section of the American 
]\Iedical Association, urging that greater attention be paid 
to the sight and hearing of school pupils, and on motion of 
Dr. McDavitt the resolutions were unanimously adopted. 
The resolutions are as follows: 

At the last meeting of the American Medical Association, held in 
Xew Orleans, May, 1903, the Section on Ophthalmology, and the 
American Medical Association as a whole, adopted the following 
resolution : 

"Whereas, The value of perfect sight and hearing is not fully 
appreciated by educators, and neglect of the delicate organs of 
vision and hearing often leads to disease of these structures; there- 
fore, be it 

''Resolved, That it is the sense of the American Medical Associa- 
tion that measures be taken by boards of health, boards of educa- 
tion and school authorities, and, where possible, legislation be se- 
cured, looking to the examination of the eyes and ears of all school 
children, that disease in its incipiency may be discovered and cor- 
rected." 

The secretary read a communication from W. A. King, 
chief statistician of the Census Bureau, requesting the co- 
operation of the association in securing some *^^Legislativc Ee- 
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quirement for Eegistration of Vital Statistics/'^ and on mo- 
tion of Dr. McDavitt the communication was referred to a 
committee of five, to be appointed by the president, to report 
at the next annual meeting. 

Dr. Herbert W', Davis, chairman of the finance committee, 
reported that the treasurers accounts had been carefully ex- 
amined and found correct in every respect. 

On motion of Dr. McDavitt the report was adopted and 
ordered placed on file. 

After the delivery of the president's address Dr. W. S. 
Fullerton moved that the recommendations contained therein 
be referred to a committee of ten, to report at the Friday 
morning session. 

Dr. Workman moved to amend the motion to the effect that 
the committee consist of ^ye instead of ten members. 

The motion as amended being put to a vote prevailed. 

The original motion was then voted on and prevailed. 

Dr. A. W. Abbott, member from Minnesota of the House 
of Delegates of the American Medical Association, submitted 
the following report: 

REPORT OF MEMBER OF THE HOUSE OF DELEGATES, 
AMERICAN MEDICAL ASSOCIATION. 

Your representatives to the House of Delegates of the American 
Medical Association were in attendance during the whole session, both 
morning and afternoon, as well as during the afternoon and evening 
of the day before the meeting. 

There are so many matters of importance that necessarily come up 
before what is really the business committee of so large an Asso- 
ciation that the entire time of each session, for two or three years at 
least, will be needed to transact the business. It will be necessary, 
therefore, in the election of your delegates, to select such members of 
this Association as are willing to forego the pleasure and profit of 
the work in the various sections and devote themselves entirely to 
the work in the House of Delegates. 

The official minutes of the House of Delegates will be found in 
the May 16, 1903, number of The Journal of the American Medical 
Association. We desire, however, to call your especial attention to 
some of the reports presented by various committees. The reports 
of the Committee on Venereal Diseases and that of the Committee 
on Medical Education are worthy of careful reading. 

From the report of the Board of Trustees we note that in five years 
the Association has increased from about 6,500 to about 12,540. 
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Cash received from members from $32,200 to $59,180. The business 
of The Jourml from $47,140 to $130,031. The net assets of the 
Association, including $74,546 real estate, are $139,939. 

On account of contemplated changes effected at this meeting copies 
of the "Code of Ethics" were not mailed to students as is customary, 
but this will be done in the immediate future. 

The only very important change in what is now called the 
"Principles of Medical Ethics of the American Medical Association" 
instead of the "Code of Medical Ethics of the American Medical Asso- 
ciation" is the striking out of all of part II referring to the relation 
of patients and the public to the profession. 

The report of the Committee on Reorganization was most en- 
couraging. It is hoped that soon a large majority of the reputable 
members of the profession will become affiliated through the county 
and district societies with the general association. It was pointed 
out that, when this consummation has been reached, the weight of 
the influence for the good of the profession, but more especially for 
that of the public, must be not only morally but politically great. 
This vast body working as a unit will command the respect heretofore 
due but little accorded to the scattered efforts of individuals or 
societies. 

Among the minor advantages to be gained attention was called to 
the fact that The Journal is ready to furnish copies of the Con- 
stitution and By-laws to county and district Societies organized in 
accordance with the constitution of the parent society at a trifling 
cost. 

It is also the intention to complete as far as possible a full card 
register of all the physicians of the United States, both regular and 
otherwise, with all important data, and publish the same from time 
to time at a very small part of ihe cost of a register now obtainable. 

A letter just received from the Secretary of the American Medical 
Association states that the new constitution as amended at New 
Orleans is now on the press and will be ready in about a week. 

Wm. Davis, 
A. W. Abbott, 

Delegates. 

Dr. Abbott: I wish to say in addition that the business 
committee of the House of Delegates is a committee which 
looks into all the business as it is brought to the notice of the 
House of Delegates, and I wish to congratulate the association 
on the fact that Dr. Wm. Davis is a member of that com- 
mittee. T wish also to say that the association is honored by 
the appointment of Dr. Mayo of Rochester as orator in the 
Surgical Section. I have it from good authority also that 
your member of the board of trustees, Dr. Jolm Fulton, lias 
been of special assistance and value to tliat committw. 
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On motion of Dr. McDavitt the report of Dr. Abbott was 
received and ordered placed on file. 

Dr. W. S. Fullerton, state organizer, presented the follow- 
ing report : 

REPORT OF STATE ORGANIZER. 

The work of organizing the medical profession of this state into 
county and district societies, on the plan of the reorganized American 
Medical Association, was begun in Augi^st, 1902. At that time there 
were in the state fifteen medical societies (not including the 
"Academy of Medicine"). Of these ten were county societies and 
five were district societies without defined boundaries. Since that 
time there have been organized sixteen new county and district 
societies, covering thirty-nine counties, while nearly all of the old 
county societies have reorganized to conform to the new Constitu- 
tion and By-laws of the American Medical Association. 

On account of local conditions the district society is a necessity 
in this state. Where county societies are not advisable on account 
of scarcity of numbers, the grouping of counties, while necessarily 
somewhat arbitrary for the sake of system, has been done on the 
basis of railway facilities with a view of saving the member's time 
when attending the stated meetings of his society. In some in- 
stances it has been necessary to divide a county in order to make a 
convenient disposition, and a few counties under existing conditions 
are hardly possible to combine satisfactorily. Of the eighty- two 
counties in the state sixty are organized on the new basis, forming 
twenty- six societies in affiliation with the State Association and the 
American Medical Association. Those still unorganized are, begin- 
ing in the southeast corner of the state, Houston an<f Fillmore, 
numbering 6 and 22 men respectively. The two counties should form 
a joint society. Dodge, with 9 men, is recommended to be appor- 
tioned to Mower, Olmsted and Steele, according to convenience. 
Waseca and that part of Le Sueur east of Le Sueur Center and 
along* the line of the M. & St. L. Ry. is recommended to form the 
Waseca District and County Society. The remainder of Le Sueur 
county along the line of the" Omaha railway has been apportioned to 
Nicollet County. Wabasha County, which now has a county society 
meeting annually, but not affiliated with the State Association, is 
recommended to be divided into three divisions, so that Lake City 
and the towns along the narrow gauge join Goodhue County Society. 
Wabasha, Kellogg, Weaver, Minneiska join Winona County, and 
Plainview and Elgin join Olmsted County. Jackson County should 
join the counties forming the Southwestern Minnesota District and 
"County Society. A strong effort was made to have Redwood 
County unite with Brown. Redwood has about twenty men, but 
railway accommodation makes il impossible to meet at a convenient 
central point in their own county, while Sleepy Eye or New Ulm 
accommodates tliem all. This union is therefore recommended. 
Sibley County should also join Brown. Carver, Scott and Dakota 
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Counties can very well go together with* Shakopee as a central 
meeting point. Sherburne and Anoka Counties should join Henne- 
pin. Mille Lacs. Kanabec, Isanti, Chisago and Pine Counties have a 
total of about 2o men widely separated. It might be possible, how- 
ever, to unite them with the meeting point at Hinckley. Swift, 
Kandiyohi, Meeker and Wright Counties will join and form a dis- 
trict and county society. The organization is not yet complete. 

The following is a list of the societies with the territory included: 

Red River Valley (District and County). — Kittson, Roseau, Mar- 
shall, Redlakc, Polk, Norman (16 K. townships). 

Clay-Becker (District and County). — Clay, Becker, Norman (8 W. 
townships). ' 

Pari' Region (District and County).— Wilkin, Otter Tail, Douglas, 
Grant. 

Upper M'ississippi Valley (District arid County). — Beltrami, Cass, 
Hubbard, Wadena, Todd, Morrison, Crow Wing, Aitkin. 

8t. Louis County (District and County). — ^Itasca. Carlton, St. 
Louis, Lake, Cook. 

Stcarns-Beiiton (District and County). — Stearns, Benton. 

West Central Minnesota (District and County). — Traverse, • Big 
Stone, Stevens, Pope. 

Renville-Chippeic<i-Lac qui Parle-Yellow Medicine- (District and 
County). — Renville, Chippewa, Lac qui Parle, Yellow Medicine. 

Lyon-Lincoln (District and County). — Lyon, Lincoln. 

8. IF. Minnesota (District and County). — Pipestone, Murray, Cot- 
tonwood, Rock, Noble. 

Blue Earth Valley (District and County). — ^Martin, Faribault. 

'Nicollet County (District and County). — Nicollet, Le Sueur (west 
of Le Sueur Center). 

Freeborn County. Brown County. 

Mower County. Rice County. 

Winona County. Goodhue County. 

Olmsted County. ^IcLeod County. 

Steele County. Hennepin County. 

Blue Earth County. Ramsay County. 

Watonwan County. Washington County. 

I believe that the work of organization would be enhanced, and 
the component societies bound more closely together and more 
strongly to the State Association, were this latter body in position 
to carry out more of the detail work in relation to county societies 
as intended in the plan of the American Medical Association, such 
as the granting of charters and the supervision of the territory by 
councilors having charge of definite districts. 

On motion of Dr. McDavitt the report of Dr. Fiillcrton Avas 
received and ordered placed on file. 

Dr. Wm. Davis moved that the thanks of the. association 
be tendered Dr. Fullerton, that $100 he a |)pr() printed by the 
association as some slight com])ensation for tlii^ trouble and 
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expense to which he had beefii put, and that he be continued 
as state organizer for the comine^ year, and that a further ap- 
propriation of $300 be made for the purpose of carrying on 
the work for the ensuing year. 

Dr. W. A. Hall moved to amend to the effect that the 
matter be referred to the committee of five previously pro- 
vided for, to report at the Friday morning session. 

A vote being taken the amendment ^prevailed. 

The oi:iginal motion being voted on also prevailed unani- 
mously. 

The chair announced as members of the committee of five, 
to consider the recommend.ations contained in the president's 
address^ the following names: Drs. Wm. Davis, St. Paul, 
chairman; W. S. Fullerton, St. Paul; A. E. Spalding, Lu- 
verrie ; H. M. Workman, Tracy ; E. Y. Chilton, Howard Lake. 
. The president then introduced Dr. ,T. "ST. McCormack, 
Bowling Green, Ky., National Organizer, who was received 
with generous applause. 

On motion of Dr. Spaulding the association adjourned. 

Thursday^ June 18, 1903. — Morning Session. 

The meeting was called to order at 9 o'clock by the presi- 
dent, Dr. Andrews. 

The president introduced Dr. J. X. McCormack of Ken- 
tucky, who delivered an address on "The Organisation of 
the Minnesota State Medical Association.'^ Published in 
proceedings. 

On motion of Dr. Wm. Davis the time of the reception of 
the report of the committee of five to report on the president's 
address was changed from the Friday morning session to the 
current session. 

Dr. Wm. Davis, chairman, then submitted the following 
report : 

REPORT OF COMMITTEE ON PRESIDENT'S ADDRESS. 

Mr. President: Your committee, to whom was referred the recom- 
mendations in the President's address pertaining to points neces- 
sary to the perfect organization of our State Association, in order 
to bring it in complete accord with the plan of the American Medical 
Association, begs leave to report as follows: 

After careful consideration this committee recommends that the 
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Constitution and By-laws for state societies as prepared by the com- 
mittee appointed by the American Medical Association, completed 
and amended as hereinafter stated, be by unanimous consent of this 
Association substituted for our present constitution and by-laws. 
That Article VI of said constitution be completed by inserting in 
the last sentence thereof the words **A majority of." That Section 2, 
Chapter IV of the by-laws be amended by substituting 50 for 100, 
and by striking out the word "major." 

Your committee further recommends the state to be divided into 
eight councilor districts as follows, with a councilor for each district : 

District No. 1, comprising the counties of Kittson, Roseau, Mar- 
shall, Red Lake, Polk, Norman, Clay, Becker, Otter Tail, Wilkin, 
Pope, Grant, Douglas, Stevens, Big Stone, Traverse. 

District No. 2, comprising the counties of Beltrami, Cass, Hub- 
bard, Wadena, Todd, Morrison, Crow Wing, Aitkin. 

District No. 3, comprising the counties of Ramsay, Washington, 
Chisago, Pine, Mi lie Lacs, Isanti, Kanabec, Carlton, Itasca, St. 
Louis, Lake, Cook. 

District No. 4, comprising the counties of Hennepin, Anoka, Sher- 
burne, Meeker, Wright, Benton, Stearns, Kandiyohi, Swift. 

District No. 5, comprising the counties of Renville, Redwood, 
Brown, Sibley, Chippewa, Lac qui Parle, Yellow Medicine, Lincoln, 
Lyon. 

District No 6, comprising the counties of Pipestone, Murray, Cot- 
tonwood, Watonwan, Rock, Nobles, Jackson, Martin, Faribault. 

District No. 7, comprising the counties of Nicollet, west half of Le 
Sueur, McLeod, Carver, Scott, Dakota, Goodhue, Rice, Wabasha. 

District No. 8, comprising Blue Earth, Waseca, east half of Le 
Sueur, Freeborn, Mower, Steele, Dodge, Olmsted, Winona, Fillmore, 
Houston. 

I'our committee also further recommends that Dr. W. S. FuUerton 
of St. Paul be appointed Councilor for District No. 3, and that he 
also shall act as Chairman of the Council. 

A motion made at the opening session of this meeting that this 
Association vote the sum of $100 to Dr. Fullerton as a mark of 
appreciation for his work as organizer of county societies in the 
state, was also referred to this committee, and the committee takes 
pleasure in reporting in favor of the motion. 

Signed by the Committee. 

Wm. Davis, Chairman. 
E. Y^ Chilton. 
W. S. Fullerton. 
H. M. Workman. 

St. Paul, Minn., June 18, 1903. 

On motion of Dr. Burnside Foster the report of the com- 
mittee was unanimously adopted. 

On motion of Dr. McDavitt the officers of the association 
were instructed to order a change in the articles of incorpora- 
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tion of the State Medical Society, if found necessary, to cor- 
respond with the new name of the organization. 

On motion of Dr. McDavitt the present presiding officer 
was instructed to appoint councilors to at once take charge of 
the affairs of the association in the various districts into 
which the state is divided. 

The president announced the following names to take the 
place of members of the nominating committee not present: 
Dr. M. L. Maryland, in place of Dr. R. N. Jackson, Fari- 
bault; Dr. Bunside Foster, in place of Dr. A. J. Stone, St. 
Paul; Dr. J. W. Bell, in place of Dr. E. Phillips, Minne- 
apolis; Dr. C. A. Stewart, in place of Dr. W. H. Magie, 
Duluth. 

The president announced the following names of members 
as councilors : 

First District^ — A. E. Hensel, Alexandria. 

Second District — Walter Courtney, Brainerd. 

Third District— W. S. Fullerton, St. Paul. 

Fourth District — F. A. Knights, Minneapolis. 

Fifth Districi^H. M. Workman, Tracy. 

Sixth District — A. E. Spalding, Luverne. 

Seventh District — F. A. Dodge, Le Sueur. 

Eighth District — A. 0. Bjelland, Mankato. 

On motion of Dr. McDavitt the association adjourned. 

Friday, J^jne 10, 1903 — Morning Session. 

The meeting was called to order by the president. Dr. 
Andrews, at 9 :30 o'clock. 

The minutes of the two previous sessions were read and ap- 
proved. 

' Dr. A. C. Wedge, chairman of the committee on nomina- 
tions, reported the following nominations for chairmen of 
sections: Surgical Section, Dr. E. C. Dugan, Eyota; Med- 
ical Section, Dr. Soren P. Kees, Minneapolis ; Medical Educa- 
tion and Public Medicine, Dr. J. M. Eobinson, Duluth. 

On motion of Dr. V. J. Hawkins the report of the com- 
mittee was adopted. 

Dr. A. C. Wedge moved that the chairmen of sections. 
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iindor the provisions of the new constitution and by-laws^ 
constitute? the committee on scientific work. 

Dr. Burnside Foster moved to amend that such committee 
consist of the members as reported by the committee on nomi- 
nations, and that the secretary be made a member ex-officio. 

Tlie amendment was accepted by Dr. Wedge, and, the mo- 
tion being put to a vote, prevailed unanimously. 

Dr. W. A. Jones placed in nomination Dr. W. A. Hall of 
^rinneapolis as a member of the House of Delegates of the 
American" Medical Association, to succeed Dr. A. W. Abbott. 

On' motion of Dr. R. J. Hill the secretary \Vas instructed to 
cast tlie ballot of the association in fa^1^r of Dr. Hall as a 
member of the House of Delegates. 

Dr. W. S. Fullcrton placed in nomination as a provisional 
member of the House of Delegates Dr. H. M. Workman of 
Tracy. 

On motion of Dr. E. J. Hill the secretary was instructed to 
cast tlie ballot of the association in favor of Dr. Workman. 

On motion of Dr. H. M. Workman Minneapolis was selected 
as the place for holding the next annual meeting, the time to 
be fixed by the councilors. 

On motion of Dr. W. S. Fullerton the appointment of 
standing committees not yet provided for was left to the in- 
coming president. 

The President : Our ex-president, Dr. E. J. Davis, needs 
no introduction to you. He has been away to California for 
the past three or four years, but he has returned to Minnesota, 
and I am glad to announce that he will be one of you here- 
after. It has been my pleasure to practice next to Dr. Davis 
for a number of years, and a better man does not live in the 
state of Minnesota. I take great pleasure in presenting him 
to the association, and will ask him to say a few words on his 
return to our midst. (Applause.) 

Dn. E. J. Davis: My friends and fellow practitioners: As 
I meet you and greet you this morning I have a feeling some- 
what akin to that of one returning to the old home that is 
very nc>ar and dear, for I assure 3'ou it is a ] pleasure to get 
back to witness the scenes among which I spent so many 
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ye&Ts of my life, and to look once more into the faces of those 
who have labored and co-operated with me in this association 
and in the profession of the state. There are few things that 
one will leam and grasp more readily from a distance than 
when right in the midst at close range. Among others there 
was one thing which came under my observation last winter, 
and I am delighted to know that your president touched on it 
in no uncertain terms, in a way that what he said could not 
be misunderstood, namely, in regard to luedical legislation in 
the stater I received a letter from the secretary of the com- 
mittee in regard to the proposed legislation, and I wrote a 
letter to each member of the delegation of- my own county, 
with all of whom I had a personal acquaintance, and urged 
on them as best I could the importance, as I understood it, 
of the measures presented, namely, tlie killing of one and 
the passing of the other, but it seems they reversed my 
decision on the matter and went contrary to my views, 
voting down the one that should have been passed and passing 
the one that should have been voted down. Now I did not 
see the medical practice act of the previous year, but I saw 
the one that was passed in California, and I think the sub- 
stance was almost identical. I wrote to your president and 
told him that I rejoiced that the state of Minnesota .was 
among the first states to amend this act, beino^ among the first 
states to pass a medical practice act. T think Illinois was the 
first, and we were among the first to pass such an act. If any 
of you have ever run up against the examining board you will 
know what it means. Dr. Eitchie said to me : "What are you 
going to do out there ?'^ I told him I had not fully made up 
my mind yet. He said: "Do you think you will pass the 
board?'' I said I did not know, and I did not care very 
much, as my son had a drug store out there and if I did not 
practice I intended to assist him. I went up to Boise sliortly 
after I got there to see what the board required. I had met 
one member of the board who lived in the same town I did. 
They ask you some funny questions. Among other questions 
asked me was this one : "Describe a hair.'' I presume T could 
have done that thirty years ago, but I have not studied that 
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^ulij****! for thirty y«*ars : have* had no special <x-casion to do so. 
Thr- frjjow that wrote that is a <rood deal like his hair: it was 
h<'low th<,* tinilxT line: that nieaas that timber does not grow 
above a certain altitude. (Laughter.) I went before that 
board and I did not exfKfct to pass. Dr. Ritchie told nie he 
would not ex|K?ct to pass his own board. I went back to Cali- 
fornia and waited to get my diploma back; that was all I 
rared about at the time. Then, being there on account of my 
wife's health. I found it necessary to change. I did not want 
to go to California, liecanse I knew I would have to buck the 
board there, and I iinallv concluded to come l)ack to mv old 
home, and I found the climate was better than that of Idaho. 

What does this all mean to vou and to me? It means this: 
The time may come to us older members of the profession 
when we will, either for ourselves or for the sake of our 
familic»s or some members of it, find it necessary to make a 
change in our location, to move to a distancre as a matter of 
health, but at my time of life it is a hard proposition, and 
it is a difficult thing for anyone, even a practitioner who has 
jiracticed for years, to pass the examination of the board, so I 
rejoiced to see tlie medical practice act coming up in my own 
state. I rejoiced to see that bill come up, and if that bill had 
passed the legislature last winter, and I had wanted to go to 
California, I would sim])ly have had to present my diploma 
endorsed bv the Minnesota board to the board of California. 
The ])rcsent examinations, as we all know, are mostly adapted 
to the young class of practitioners. 

I thank vou for vour attention, and again wish to sav that 
[ am glad to be with you. (x\pplause.) 

Dr. A. J. Gillette of the committee on ])ublication sub- 
mitted the following verbal report: 

RKPORT OF C0M:MITTE1-: ox rUBLICATlOX. 

T w^ant to apologize for not having a written re])ort. The 
publication committee is really a more im])ortant committee 
I found than I thought it was when I acce.])ted tlie chainnan- 
shi]). We were very much embarrassed in getting out the hook- 
as to illustrations. In the first place, we ouglit t(^ try to get out 
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a bettor book. We were very much embarrassed a^ain in look- 
ing over the transactions of other states to find that the 
state of Minnesota had the poorest book, so far as binding, 
paper and printing were concerned, of any of the states. Dr. 
McDavitt tells me it is now the custom to exchange books, 
and those books are found in libraries, so I think we ought to 
try to get out a better book. We were embarrassed in an- 
other way. All the members of the committee were new and 
had never worked together before, and we had to fall back on 
the secretary, who had to give us all the information we re- 
quired. We were also embarrassed in getting the j)apers for 
publication, and in that matter the secretary had to assist 
us. We had to refer to the treasurer to find whether we had 
money enough to carry on our work. I should like to propose 
-that hereafter in appointing the committee the president 
should a])point at least one member who has served the 
previous year, and also include in the committee the secretary 
and treasurer as ex-officio members. We ought to try to get 
out a much ])etter book. You would be surprised to see tlie 
handsome books issued by other states. They are found in all 
public libraries and in many private libraries, so in that re- 
spect we ought to be better represented in the future than 
we have been in the past. 

The president announced that hereafter the councilors, 
acting under the provisions of the new constitution, would 
assume the duties heretofore devolving on the publication 
committee. 

ELECTION OF OFFICERS. 

The time for the election of officers having arrived, Dr. 
Bumside Foster i)laced in nomination the name of Dr. Cor- 
nelius Williams of St. Paul for the office of president, which 
nomination Avas seconded by Dr. V. J. Hawkins. 

Dr. J. T. Kogers placed in nomination the name of Dr. 
Chas. L. Greene for the same office, the nomination being 
seconded bv Dr. A. J. Gillette. 

The chair ap])ointed as tellers Drs. W. A. Jones and 
A. C. Rogers. 



v-1 TlIlIiTY-FIFTlI ANNUAL MEETING 



A ballot was taken, a total vote of 47 being cast, of which 
Dr. Greene received 33 and Dr. Williams 14, 

On motion of Dr. Biirnside Foster, seconded by Dr. Haw- 
kins, the election of Dr, Greene was made unanimous, and 
the secretar}' was instructed to cast tlie unanimous ballot of 
the association in favor of Dr. Greene. 

The chair appointed Drs. Fost<?r, J. T. Rogers and Duiran 
a committee to bring the president-elect beforo the associa- 
tion. 

Dr. a. J. Gillette : Since we have elected a young man to 
the presidency of this association, and as this seisms to be an 
era of administration by young men, I tliink it best that we 
continue tlie order in our own organization, and I would 
therefore place in nomination for the position of first vice- 
president Dr. Charles Hill of Pine Island. (Applause.) 

On motion of Dr. R. J. Hill the secretary was instructed 
lo cast the ballot of the association in favor of Dr. Charles 
Hill for first vice-president. (Calls of "Speech.") 

Dr. Charles Hill : Gentlemen, I tliank vou for the honor 
conferred, as I did not expect it and it came like a clap of 
thunder from a clear sla\ I appreciate it; I appreciate any- 
thing that comes from the State Medical Association. At 
present I have the honor of being the president of the Good- 
hue County Medical Society, which is not the first in every- 
ihing, but is said to be the banner republican county in the 
^late. I am an o])timist, not a pessimist. It is not essential 
to say anything more. I ap]>reciate tlie members of this asso- 
ciation : I reverence them, ])articularly the younger members. 
It soonis to me the boys are taking the front seat, and while 
I am not ])rejudiced, I feel more like eulogizing tlie bovs and 
am dcliirhtod to know that thev are so successful. T am not 
only jileased, but I rejoice to see young men in all stations of 
life taking front rank, and especially so in the medical ])rofes- 
sion. Near me is a great hospital that was scarcely known 
fifteen vears ago, that has now a national and, I might sav, 
an international reputation, and it is presided over and is the 
work of vouuiT men. The "Mavt^s are geniuses. T live within 
fifteen miles of Rochester and a good many peo])le go there 
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that might otherwise come to me^ but I have no feeling in the 
matter. I have nothing against such men; I am proud to 
know them, and I am glad to live near them. I think the 
profession of the whole state is feeling the same way in regard 
to that institution. There is not a man in our state organiza- 
tion whom I do not love and reverence. Some one was an- 
nounced yesterday to read a paper giving recollections of a 
practice extending over half a century. I have practiced 
almost half a century ; I am still on earth, I am proud to say, 
in the pursuit of life, liberty and happiness. I thank you, 
gentlemen. (Applause.) 

Dr. Mary S. Whetstone placed in nomination the name of 

Dr. Jeannette McLaren of St. Paul for second vice-president. 

- On motion of Dr. E. J. Hill the secretary was instructed to 

cast the ballot of the association in favor of Dr. McLaren for 

second vice-president. 

Dr. A. C. Rogers nominated Dr. W. A. Darling of St. Peter 
for third vice-president. 

On motion of Dr. W. A. Jones the secretary was instructed 
to cast the ballot of the association in favor of Dr. Darling. 

Dr W. A. Jones placed in nomination the name of Dr. 
Thos. McDavitt-for the office of secretary. 

On motion of Dr. V. J. Hawkins the treasurer was in- 
structed to cast the ballot of the association in favor of Dr. 
McDavitt. 

On motion of Dr. H. M. Workman the secretary was in- 
structed to cast the ballot of the association in favor of Dr. 
R. J. Hill for treasurer. 

On motion of Dr. Arthur Sweeney the secretary was in- 
structed to correct the record to show that Dr. E. D. Steele 
has been a continuous member of the association, his name 
having been inadvertently dropped from the roll. 

Secretary McDavitt : It has occurred to me it would be 
well to do away with the spending of $500 or $600 in getting 
out our trans-ictions, and it appears to me it would be ])otter 
instead of getting out a book of this kind if the councilors as 
a publishing committee would simply publish the proceedings 
of the general business session, the reports of committees and 
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the roster for the oominp: year, instead of a big book of tran- 
sactions. That is about all the general man cares for — to know 
what has happened — and he can read the pages and discus- 
sions in the medical journals, the same as is done in the case 
of the American Medical Association. Michigan, California, 
Kentucky, Massachusetts and other states have no transac- 
tions at the present time, and I think it would meet with very 
much approval if some one would make a motion following 
the suggestion I have made. 

Dr. Burnside Foster: 1 think Dr. ^McDavitt's suggestion 
an excellent one. It took the librarv of the Eamsev Countv 
Medical Societv five vears to <ret a consecutive lot of transac- 
tions. I would like to move that it is the sense of the asso- 
ciation that the councilors publish in the transactions a list 
of officers, a roster of members and, if deemed advisable, tlie 
new constitution and by-laws, and also the list of papers as 
published in the journals. 

Dr. H. B. Sweetzer : I believe it would be a mistake to give 
up the transactions in book form. I think a great many ot* 
us read the book more than some of vou think we do. I liave 
a complete list of volumes since I have l^een a meml)er of the 
association and have read them with ])rofit. I take great sat- 
isfaction in sometimes looking: over a volume of ten or twelve 
years ago to com])are tlie opinion of mombers on a certain sub- 
ject with tlie opinions of the same subject as tliey express 
them to-dav. It is not a fact that the American ^ledical 
Association does not publish its transactions in book form. 
It is true it does not publish them as a whole organization, 
but they are published by tlie various sections, and you can 
get anything you w^ant very much better than ])y going 
through a large volume. I have 'The Journal of the American 
Medical Association bound and it is difficult to find what you 
want, but in the transactions of the sections you can find 
exactly what you want, and if we adopt this resolution it 
will only be a year or two l)efore we will want to go back 
to the old form of transactions, and I do not think we 
would care to have a break in the continuitv of the transac- 
tions. As regards the expense, what do we want with the 
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money in the trcaHury anyway? It Hcu'niH to me this is the 
way we want to spend our money. We luive no other us(» for 
it that r can see. We jneet liere to transact the ])nsiness of the 
association and to discuss various scientific sul)jects. II10 
])aj)ors that are read here are not listened to hy a fjrent nundxT 
of ])eopl(; and they would rather read them and study tliem at 
their leisun^ if tlu^y are puhlished in on(» volume. Now, you 
find some papers in the SI. Paul Medical Jounial and sonu* in 
the Northwestern Lancet, and if vou do not have them hoimd 
and try to l(K)k np som(?ihin^ on a special suhject tin; chanc(»s 
are that you will not find what you an; looking for. I havci 
some; of my magazines hound, hut some of them hecome mis- 
laid and I have t(> sc^nd to tli(» p"uhlish(?rs for sonu; of the 
numhers I liave lost. I think, therefore, it would ho hett-c^' 
to continue our transacticms the same as we are doing at 
pn^sent 

I)h. linHNHiDio KoHTioit: I appreciate; the arguments Dr. 
Sweetzer has advanced, hui it seems to me with ihe multi- 
plicity of lihraries and medical journals, and with the in- 
dexes that are furnislied, that anv num who wants to g(;t ac- 
c(»ss io any pa])ers that liave h(?en read anywhere can very 
(^asilv do so. Our volume of transactions is not indexed, and 
it is ne(;essary to go through ihe whole hook to find a par- 
ticular paper. With the complete index of the journals in 
the lihraries anvthing nuiv verv easilv he found. The monev 
we have; in th(» treasury is going to he ne(»(l(»d. Then' are a 
great numy expenses io he met until ihe new pfan of organiza- 
tion is thoroughly un^h'r way, and I do not. think w(; want to 
throw away from six to eight hundred dollars a year unl(»ss 
it is a ne(»ded exjXMise. 1'h(* volum(» will also he more ex- 
])ensive h(;caus(; W(; shall nee(l more copies. We shall soon need 
perhaps 1,500, which will douhh; or trehle the expense, so I 
helieve it would he a move of wisdom as well as economv to 
suspend j)ul)licatioM of ihe transactions. 

Dn. W. A. IFam.: I liardiv think we have reached the liuu' 

■ 

wh(»n we arc; ready to give up tlu; transactions of the siai(» 
association, consc(pienily I will move as an amendmciii to the 
motion l)(»fore the house; thai ihe councilors he instructed to 
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publish the book of transactions of the state association this 
year as usual. 

The motion as amended was put to a vote and prevailed. 

A motion by Dr. T. J. Catlin that the councilors be in- 
structed to furnish an index to the transactions since the be- 
ginning of publication was lost. 

On motion of Dr. H. B. Sweetzer the association adjourned 
sine die. 
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THE ORGANIZED MEDICAL PROFESSION. 

J. W. ANDREWS^ M.D.^ MANKATO. 

Ladies and Gentlemen: — Having been called by your suf- 
frage to preside over this honorable and distinguished body of 
physicians and surgeons, the highest honor that can be con- 
ferred by the medical profession of the state on one of its 
members, it is with pleasure and deep gratitude that I take 
this opportunity to thank you for the honor, and to pledge 
you my most earnest effort to assist in making this state meet- 
ing one of profit and interest. 

I have nothing new, startling or original to offer you in my 
address. I present to you in a few simple words that which 
has been uppermost in the minds of the medical profession 
of the United States, the last three years, viz., the reorganiza- 
tion of the medical profession. 

At the St. Paul meeting, held in June, 1901, your honored 
president. Dr. William Davis, delivered an address entitled 
"The Organization of the Medical Profession,^^ in which he 
very forcibly and beautifully set forth the advantages to be 
gained by organizing the medical profession along the line 
soon to be presented to the American Medical Association, 
for its adoption. 

At the Minneapolis meeting, held in June, 1902, your dis- 
tinguished president. Dr. William Asbery Hall, ^ave an ad- 
dress to the association entitled "Organization of the Medical 
Profession ; Its Aims and Benefits.^^ At the time of this very 
able address, full of valuable advice and suggestions, the or- 
ganization of the profession had had a year's growth. Two 
years had elapsed since its 'conception, and one year since its 
birth by the American Medical Association, in the Saintly 
City down the river, and now, fellow 2)hysicians, it gives nie 
pleasure beyond that which I can express, to be permitted to 
address you on the "Organized Medical Profession.^' 
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aT. PAUL MEETING. 

Aiiotlior year lias elapsed, and tlie development of reorgan- 
ization lias been simply marvelous. The organization is not 
yet complete, far from it, but the foundation was well laid, 
and the superstructure has already assumed magnificent pro- 
portions, and now awaits the finishing touches and the orna- 
mentations. 

Tjct us jiass out into the future, and as the watchman on 
the tower liails with deliglit the aurora of the rising sun, so 
we shall hail with unbounded joy a magnificently organized 
medical profession of the United ^States ere the Twentieth 
Century shall have passed her babyhood. Thanks to the untir- 
ing, unselfish and self-sacrificing efforts of J. X. McCormack, 
P. Maxwell Foshay and George H. Simmons. It was they 
that conceived the present unique scheme of organization, 
and largely by their efforts it was brought forth and given to 
tlie profession. By them it has been nourished, cared for, 
and loved, as a mother would nourish, love and care for her 
new-bom babe. Their names will be inscribed on tablets im- 
mortal, and future generations will rise up to bless their 
memory. 

At the St. Paul meeting of the American Medical Associa- 
tion resolutions were adopted, an epitome of which is as fol- 
lows : 

1. Federation of all the state and territorial associations 
witli the American Medical Association. 

2. That all associations adopt a uniform plan of organiza- 
tion, as regards certain fundamental principles. 

3. That eacli state association have two distinct branches, 
legislative and scientific. 

4. That the legislative branch be as small as compatible 
with representation from all county societies in the state or 
territory. 

5. That the scientific brancli be com])osed of and open to all 
members of the county societies. 

C). That inembershi]) in the county society shall be ipso 
facia membershi]) in th(^ state association. 
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T^et it bo observed that these are not arbitrary dictations, 
but rather recommendations, and they are reasonable. The 
state associations are factors of the "great body of the Amer- 
ican Medical Association, and if ])arts of the great whole, then 
why not parts having the same or similar qualities, and in- 
volving the same principles. It would be as unwise to try 
to federate two state organizations, the one maintaining the 
okl form and the other adopting the new form of organiza- 
tion, as it would have been in the earlv sixties to liave fed- 
crated Massachusetts and Virginia. 

By the new form of organization tlie xVmerican Medical As- 
sociation has taken away from all coimty and district societies 
the right of direct representation, e. g., Hennepin County 
Medical Society can no longer send .delegates to the American 
Medical Association, but must send them to the Minnesota 
State Medical Association, while the state in turn will be 
re])resented at the American Medical Association. 

COUNTY SOCIETIES CAN NOT BE REPRESENTED. 

As the state association of the state of Minnesota is now 
organized the county societies can not l)e fairly represented ; 
indeed, thev can not be represented at. all by delegates, for 
there is no House of Delegates, and no provision for delegate 
representation. In the legislative deliberations of the asso- 
ciation, Hennepin County can come in with her one hundred 
members or more while Blue Earth County can come in with 
only her twenty-six. Some of the county societies, having 
caught tlie spirit of reorganization, have elected and sent 
delegates to this association at tliis time, biit it was clearly 
useless. 

The spirit of tlie Twentieth Century is concentration and 
not diffusion of power. But large bodies move slowly, aud 
all large undertakings require time for their consummation. 
Iiome was not built in a day. The great cathedral at Cologne, 
Germanv. was seventv-three vears in process of construction. 

A C0M3I1TTEE APPOINTED. 

At the annual meetinii: of this association, held in St. Paul, 
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tTime, 1901, a committee of five, ven- able members, were ap- 
pointed to revise tlic Constitution and By-Laws of the Minne- 
sota State Association, so that the}' might conform to the 
recommendations of the American Medical Association. This 
committee considered the work before it very carefully, and 
did what seemed to them the best thing to do at that time, 
and the report was made to the association at its Minneapolis 
meeting, June, 1902. 

In the words of the committee the report was "submitted 
with a good deal of diffidence.'^ "The problem of reorganiza- 
tion, on the lines laid down by the American Medical Asso- 
tion, is one that must be solved to the satisfaction of the 
county societies as well as this body.'' The committee closed 
its report in the following words: "Experience has shown 
that no new constitution is likely to be perfect when first pre- 
pared. When put into use defects appear that have to be 
remedied by later amendments." '^our committee, at least, 
believes that it has outlined a plan by which this associa- 
tion may safely enter on the new relations with county so- 
cieties, and that the way is left open for any changes that 
may become necessary in the future." I think the committee 
very wisely left the way open for future changes ; for time has 
demonstrated that changes are necessary, if the profession of 
Minnesota wishes to keep in the forefront in the matter of 
reorganization. 

CONSTITUTION AND BY-LAWS ADOPTED. 

It will be remembered that the report of the committee to- 
gether with the Constitution and Bv-Laws was adopted. In 
the Constitution and By-Laws thus adopted a few very 
marked defects exist. Defects tliat will cripple county so- 
cieties in tlieir work of federation, and will place our state as- 
sociation at a disadvantage in the galaxy of states in organ- 
ization. The last ])aragra])h in Article lY reads as follows: 
"Phvsicians living in counties in which there is no countv 
society in affiliation with this association may become mem- 
bers by filing with the secretary of the State IMedical Asso- 
ciation an application, setting forth their qualifications and 
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endorsed by at least two active members of this association. 
The names of such applicants shall be presented to the society 
at each annual meeting, and voted on at the meeting of the 
following 3-ear/^ Let us assume that there are thirty physicians 
in the state that would join the association in this way; that 
the association has its House of Delegates; then we would 
have thirty active members that could in no way have a 
voice in the legislation of this body. This is a violation of 
both the letter and the spirit of reorgranization. It is class 
legislation. These members are required to pay their dues 
into the state association, hence it is taxation without repre- 
sentation, and is what our forefathers foueht and bled to 
abolish. It is unconstitutional. 

■ It has been said, "In a state like ours, membership in the 
state association can not be restricted to those who are mem- 
bers of local societies for obvious reasons ; that in parts of the 
state there are counties, aye, whole tiers of counties, so 
sparsely settled that county societies are impossible.^^ I am 
pleased to inform you that our state organizes, Dr. Fullerton, 
has demonstrated the f allacv of this argument by putting two, 
three or more counties together, forming one county, or better, 
perhaps, called district societies, with definite boundaries. 
It is sincerely hoped, therefore, that the last paragraph of the 
article on membership in our present constitution may be 
speedily stricken out. 

The first half of nmnber 15 of the By-Laws reads as fol- 
lows: ^TEyery new member not admitted through a county 
society shall pay an initiation fee of $3.00, and his annual 
dues, and shall sign the Constitution and By-Laws.^^ Tliis, 
also, should be stricken out. 

ACTIVE MEMBERS. 

The committee appointed at the St. Paul meeting on the 
reorganization of the profession of Minnesota recommended 
that "Active members shall consist of all members of the asso- ' 
ciation, at the time of the adoption of the revised Constitu- 
tion, and aU active members of the county societies that shall 
vote to affiliate themselves with this association.'^ This liav- 
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ill*; 1)0011 adoptod at the ^IinnoaiX)lis mooting last yoar leaves 
ill the Miimosota State ^Medical ^Vssoeiation. bv virtue of the 
first })art of miiiibor 15 of the By-Laws, members who never 
could, and can not at this time, be admitted into fellowship 
with their own county societies. I am glad to say there are 
not many sucli, but there are a few. This is all wrong and 
contrary to the spirit of reorganization. But you say that no 
ex post facto law can be passed, no action can be retro-active. 
I admit the truth of this. But tlio organization of the medical 
profession is reorganization, and not revision or reconstruc- 
tion. The old man is crucified, and the new is resurrected. 
Like the fabled bird that destroved itself and arose from its 

• 

own ashes, so the now has risen from the ashes of the old. 
Tliis })rovision relating to active association members at the 
time of adoption of tlie revised constitution should be ex- 
punged, and niembersh.il) in the county society should be made 
an absolute and the only portal to the state association, and all 
members who are not and can not become members of a 
countv societv should be notified by the secrotarv that they 
are no longer members of this association. 

STATE OF MINNESOTA. 

The Xorth Star State has a population of more than 2,000,- 
000. Her soil is unexcelled in the broad expanse of territory 
bounded by the Atlantic on the oast and the Pacific on the 
west. The fertility of the soil has a marked nutritive effect on 
its food products, and we, as physicians, are as much interested 
in good, pure food as we are in good, pure drugs. Take wheat, 
for oxample, the average amount of gluten in wheat raised 
in the United States is 11.9. The average amount of gluten 
in wheat raised in ^linnosota is 13.75 i^or cent. Other crops 
are in proportion as regards quality. It is estimated that the 
total acreage under the ])low and yet awaiting the farmer is 
20,000,000. 

DAIRY INTERESTS. 

We are i)roud likewise of our dairy inierosts. Under the 
verv efficient mana^iement of Hon. \V. AV. V. ^leCoiinoll, Min- 
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nesota has become the banner dairy state of the union. Our 
butter to-day sells for from one to two cents more in the Xew 
York market than any other butter. Four banners have been 
given for the best dairy butter made in this country. Minne- 
sota has three of theso^ and they may be seen in the Capitol 
building of this city. Minnesota butter won the gold medal at 
the Paris exposition and tied N"ew York at the Pan-American 
in Buffalo. There are 800,000 milch cows in the state, 373,- 
000 are contributing to the creameries, and from these 373,- 
000 G6,000,000 pounds of butter were made in 1901 and sold 
for $14,000,000. 

A glance at the map showing the location of our cream- 
eries exhibits the fact that thev are nearlv all in the southern 
part of the state. With the immense acreage of pasture and 
farm lands in the northern part of the state, it is safe to esti- 
mate that in the not far future our dairy interests will yield 
an annual income of $100,000,000 to the farmers of this state. 

OTIIER RESOURCES. 

But there are resources within the soil, as well as on the top 
of it. The Lake Superior region is ■ rich in iron ore. In 
1896 Minnesota rose to the first position in the production of 
this mineral, having an estimated output of 4,000,000 tons 
:annually. ^^As to the future of this great central district of 
North America,^^ says Bancroft, "no one who has not seen it 
can form an adequate conception, while those who have ex- 
amined and studied the subject only become sensible how 
much farther reason may sometimes go than imagination 
can venture to follow.^^ 

EDUCATION. 

Our State University, and, in tronoral, our educational 
facilities are nowhere to be excelled. Xeither is our state be- 
hind in moral and religious teaching, as is evidenced by the 
many church spires, rising heavenward in every city and 
hamlet. 

Xeitlier does Minnesota occupy a second ])osition in medical 
education. We have two most (.excellent medical. colleges, and 
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there is no class of ^rrad nates from any other school in this 
broad domain tliat make better nractitioners in medicine than 
those graduated from our own universities. ^Minnesota is, and 
may well be, proud, too. of her sons of ^Esculapius, for we have 
a score of pliysicians of national reputation and some of in- 
ternational, and our physicians and surgeons, even m many ot 
the smaller towns and crossroad stations, occupying a front 
rank. Ix^t it not be forgotten that Minnesota led the United 
States in her laws regulating the practice of medicine and the 
requirements of higher medical education. Therefore, we can 
not, we must not, wc will not, occupy other than the front 
rank in the grand work of reorganization. 

STATES KEORGANIZED. 

Michigan, Ohio, Illinois, Indiana, Kentucky, Tennessee^ 
West Virginia, Louisiana, Arkansas, Texas, Missouri, Iowa,. 
Nebraska, Idaho, California, South Dakota, Pennsylvania, 
Connecticut and Xew Hampshire have adopted the Consti- 
tution and By-Laws, as recommended by the committee of 
the American Medical Association, and several other states 
are ready to do so as soon as their annual meetings are held, 
^linnesota will surely join hands with these states. 

UEVISIOX OF CONSTITUTION AND J5Y-LAWS. 

Let me, therefore, recommend that ste])s at once be taken to 
rc'vise our present Constitution and By-Laws so that they 
will embody all the i)rineiples enumerated in the Constitu- 
tion of the American Medical Association, to be adopted by 
the several states of the Union. This will ii'ive us a House 
of Delegates, in which all the business of the association will 
be transacted. Let the duties of this ini]wrtant body be 
clearly set fortli and defined in the new By-Laws. I hope I 
will not be considered prolix if I speak at souk^ longth of the 
wisdom for providing in our Constitution and By-Laws for 
a council. Our state is divided into nine conurc^ssional dis- 
tricts. I desire to recommend that a council 1)(^ created by 
and for the association consisting of nine mciiibors, one for 



MINXESOTA STATE MEDICAL ASSOCIATION 3 



^j 



each congressional district. That these be elected for three 
years, and the election so arranged that three councilors will 
be elected every year. Let it be provided that each councilor 
in his respective district act as organizer for his district, and 
thus do away with the further necessity of a state organizer, 
and collectively perform such other duties as are provided for 
in Chapter VII of the By-Laws of the proposed Constitution 
for the state association. 

A JOURNAL FOR THE ASSOCIATION. 

Your president further recommends that as soon as practical 
a journal be published by the association, which shall be the 
organ of the association, and conducted by it, and furnished 
to every member at the lowest possible price that will enable 
the association to meet expenses of publication. Let this 
journal supplant the dust-covered and shelf -worn annual tran- 
sactions that now cost the association several hundred dollars 
annlially. I do not recommend, but J express the hope that 
the medical journals, now so ably published in this state, be 
merged into one splendid, well edited journal, the organ of 
this association; a journal that will do honor to the profes- 
sion as well as to the state of Minnesota. Other states have 
done this, notably Michigan, a state which occupies the 
vanguard in the march of reorganization. 

WORK OF STATE ORGANIZER. 

I wish to most heartily commend the excellent work done 
by Dr. W. S. Fullerton, state organizer. I would speak ^t 
some length of his work, but he himself will give a report 
and present it much better than I could do. I will briefly 
say his work began in August, 1902. At the time there were 
but ten county societies in the state. Now fifty-five counties 
arc organized, either as single county societies or as district 
societies, including two or more counties with definite 
boundary lines. These societies have adopted a pretty nearly 
uniform Constitution and By-Laws, which I believe are in 
line with the recommendation of the American Medical Asso- 
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<;iation. I will not sprak iiioro of hi^ work now, except to 
-av that tlh'n* arr ciditv-thnM* c-ounties in the >tate. tiftv-five 
an» or^ranizod. leavinir twenty-ei;rht yet to Ik? or<ranizecl. If 
a council is creatnl hy an<l for tliis association, a? al>ove 
reconimendiMl, 1 have full confidence that the ^ooil work of 
nor'ranization will iio sjK*<^(lily forward. 

MKDICAL LKOISLATIOX. 

Fellow workers, we now ai>proacli a subject with bowed 
heads, not in sorrow, perhaps, surely not in reverence, but in 
shame and distrust ; not for tlie noble profession which we 
represent, but for the ])roud and ])roorressive state of Minne- 
sota. I refer to the mtnlical legislation last winter. Two 
bills wen* introduced in which the ])rofession of the state 
was deeply interested. One was entitled "l^evised Medical 
Practice Act, 11)03/' The other one was known as the 
Osteopathic Bill, or a bill designed to legalize osteopathy by 
ap})ointing a board of examiners connx)seil entirely of 
osteopaths, giving them })Ower to examine and issue certifi- 
cates to osteo])athic physicians. The first was a model bill. 
It provided: First, for a uniform examination, to which all 
schools of practice must submit. Second. It provided for 
reciprocity with other state boards of examiners. Third. 
It provided for change in the penalty clause so as to bring- 
cases within the jurisdiction of municipal courts. The 
Osteopathic Bill is rank with class legislation. Let it be said, 
to the shame of our legislature, that the eminently fair and 
just bill, the ^"Medical Revision Act," was consigned to the 
waste basket, while the Osteopathic Bill passed both houses, 
receivinu' a maioritv of four in the house and two in the sen- 
ate, and was signed by tlie governor. T ])elieve that wo unitedly 
feel that tliis is a great calamity and a blot on the fair name 
of the state of ]\[innesota. AVe are not thus, liowever. to be 
intimidated. AVe will neither sulk nor cease to act. We 
have right on our side, and our efforts shall not cease in be- 
half of just medical legislation until justice shall ])revail. I 
am o-lad to note the fact that all the members ot the legis- 
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lature, both in the house and senate, from Blue Earth County, 
voted against the passage of the Osteopathic Bill, and I feel 
very confident that organized as we soon shall be the united 
effort on our part will secure the legislation which we justly 
demand. I recommend, therefore, that this association com- 
mence now the inauguration of a united movement to secure 
the enactment of the ^^Revised Medical Practice Act," sub- 
stantially as prepared last winter. If the county societies all 
over the state will unite in an effort toward this end, labor 
each with its own legislators, I am fully convinced that victory 
will be our reward. Otlier states have done it, and we can 
do it. 

CONCLUSION. 

In conclusion, let me recommend again that the Minnesota 
State Medical Association revise its Constitution and Bv- 
Laws, imder which it now operates, so as to conform as nearly 
as local conditions will permit to the Constitution and By- 
Laws recommended bv the American Medical Association for 
state associations, in order that henceforth the association 
shall have a House of Delegates, a council consisting of nine 
members who, in addition to their other duties, shall act as 
organizers in their respective districts. 

Article IX of the Constitution reads as follows: '"Tliis 
Constitution may be amended by a unanimous vote of tlie 
members present at any regular meeting or by a two-thirds 
vote of the members present after one year's previous motion, 
or notice to amend has been given.^^ I believe it is desirable, 
and I recommend, that the present Constitution and By-Laws 
be referred to a committee of five on revision; that this com- 
mittee be instructed to take up the matter at once and report 
at the Friday morning general session. Such report to he 
made a special order of business. 

Then, provided the re))ort shall not receive a unanimous 
vote, I would recommend that a committee of five on re- 
vision be appointed by the incoming ])resident, to re])ort at 
the next annual meeting. 

The Medical Association of the State of ]\Iinnesota is in- 
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corporated. It can sue and be sued, and it can furnish 
charters to county societies; I therefore recommend that it 
furnish a neatly gotten up charter to each county socieiy in 
affiliation with this association, all of which is respectfully 
submitted for your consideration. 



MINNESOTA STATE MEDICAL ASSOCIATION 41 



THE ORGANIZATION OF THE MINNESOTA STATE 

MEDICAL ASSOCIATION. 

.7. X. m'cOUMACK, M.I)., «OWLIN(} (JUEKX, KY. 

Mr. President and Gontleinen : — I am glad to })e iho bearer 
(»[' words of congratulation and encouragement to the pro- 
fession of this state from the American Medical Association, 
whose official representative I have the honor to be. Although 
bearing the commission of that great body, and here by the 
invitation of yours also, I think it proper to make the claim 
at the outset that I am here in a ])urely advisory capacity, to 
give you the benefit of information and. inspiration of such 
work in my own and other states, and to help you so far as it 
may be entirely agreeable to you in this work of oriraniza- 
tion, but in no event to hinder and hamper you in anything. 
I am an old-fashioned man, a member of an old-fashioned 
])olitical party, who believes in the right of («ich state to man- 
ago its affairs in its own way, and that appli(?s to medicine 
as well as to other affairs of government. 

The subject of medical organization is such a many- 
sided one, and there are so many standpoints from 
which to view it, that I am always at a loss to 
know in what particular phase to pres(»nt it to any 
particular body of medical men. Our English cousins 
across the water have always led in this work, and are very 
much in advance of us at present. Owing to the compactness 
of their medical population the difficulties that confront us 
are not apparent to them, and the influcmce of tne parent so- 
ciety comes more in touch with each individual member of 
the profession. Much as we seem to have accomplished in this 
country in the last few years in our methods of education, 
in medical lecrfslation and work of organization, a bare state- 
ment of facts must convince anyone? who will heed them 
that so far, up to the inception of this new movement, the 
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rank and file of the groat profession of this conntrv has never 
heard what we were doing, and seemed to care as little as they 
have heard. There are about 120,000 phvsioians in the United 
States and its dependencies, and out of that entire number 
only about 30,000, one in four, have ever been members of any 
sort of society, county, district, state or national, Tliink of 
that for a moment! You who have found it difficult to keep 
abreast of the times, who live in i^eace and harmony with 
your neighbors under the most favorable circumstances, let 
me say to you that three-fourths of the physicians of this great 
country of ours who left their colleges to start out in their 
professional life, animated by the same high hopes and am- 
bitions that inspired you or myself, have not allied them- 
selves with any local organization, and have gradually drifted 
to that condition of which we all must know, the fate of the 
13hysician who loses the influence and the uplifting benefit of 
the medical societies. This condition of things was forced 
on my attention as a public official of Kentucky, where I have 
administered the medical and health laws of my state, a posi- 
tion which I have held continuouslv for twentv-five vears. I 
found that the more than average man, the more representa- 
tive men who fill our legislative halls, who occupy judicial 
positions, look on our profession with distrust, and were in- 
clined to believe, so far as I could learn, even the ])est of 
them, that our interest in securing the enforcement of laws 
that Avere put on the statute books and to secure other laws, 
were not unselfish; that we were prompted by motives of self- 
interest, and I found in speaking with people on this subject 
thev would sav, ^^If the doctors were like mv familv pliy- 
sician and consulting men I would be willing to vote for any- 
thing the medical profession wanted, but they are not. He is 
the model man of my county, but his neighbors are an en- 
tirely different order of men.^^ I find in a little while that 
this family physician was a very important factor in se- 
curing legislation that his influence was all-important in too 
many instances and in some instances he had destroyed the 
influence of other medical men in his community in his own 
clientele. 
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I found in the enforcement of the medical laws when the 
medical official charged with this law undertook to prosecute 
the offenders of the law, very shortly there developed another 
factor in the medical profession, and the rivals of these phy- 
sicians began to whisper into the ears of the profession things 
that destroyed the effects of the prosecution. Their bitterness 
was greater very often against the reputable physicians of the ' 
community than against this man who was at the bar for 
trial. I found in the management of smallpox as a state 
official it became my duty to go to nearly every county in the 
state, that when the board of health which happened to be in 
charge at the time the health officer put in force the regula- 
tion to protect the health of the community, in a little while 
the information would go out tliat it was not smallpox, but it 
was chicken-pox, or Cuban itch, or African itcli, or I under- 
stand up this way "pancake^^ itch, which is a new name to me, 
or anything else but what the officials ]}ronounced it, and it 
reached the ears of the public that the physicians were too 
ignorant or had banded themselves together to rob the county. 
I hope that condition of things does not exist in Minnesota ; 
I hope that has been remedied by your legislature. I thought 
they were confined to my own state, but as my observation ex- 
tended into other states of the union (unless you are different 
in Minnesota), I found the same conditions existed practically 
ever3rwhere. 

And so, under instruction from my board of health and my 
state association, and later from the American ^Fedical Asso- 
ciation, I began a systematic investigation to ascertain if 
possible what was the cause of the condition which seemed so 
unfortunate, because there must be some common cause, and I 
found after very little investigation that very mucli of this 
trouble began in the medical colleges themselves. That very 
often in the cities where there were two or tliree or four medical 
schools, where there was room for but one, the student was sur- 
rounded during the formative period of his career by an at- 
mosphere of exaggeration, misrei)resentation and fal?^ohood 
in regard to the faculties of otlier schools, neither better nor 
worse than his own. Yerv often tliis student whom I am tak- 
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ing as an example, located in a community where there is no 
local society, and no helping hand is held out to him by those 
already established, and practically because the rccej)tion of 
young men in this country by the older members of tlie pro- 
fession has not, as a rule, been cordial, and as this young 
man never had one hour's instruction in regard to medical 
ethics, which we regard so important, because that is almost 
entirely omitted from the curriculum of our colleges, never 
had one hour's instruction in regard to business methods in 
medical practice, and it is scarcely to be wondered at that 
three-fourths of them, animated by the best purpose, drifted, 
many of them into unprofessional methods, many of them 
into quackery, which might easily have been obviated. I 
hope I am overstating the case in Minnesota, but I have found 
few places where there were two physicians in a community 
but what in various ways they would impress the community 
to our disadvantage and bring our profession into constant 
reproach, when they really needed each the other's help as 
no other men on God's green earth need it. But Dr. Jones 
spent hours every day in misrepresentation of his neighboring 
physician, in the exaggeration of his faults and mistakes in 
practice, time which should have been spent in study and re- 
search. And Dr. Smith, without waiting to hear anything, 
was engaged in doing a like duty to Dr. Jones with his patrons. 
So, in time, that community was divided into two factions. 
Dr. Smith's friends and Dr. Jones' friends. Lincoln said you 
could fool some of the people a part of the time, but you could 
not fool all the people all the time, and when the people 
come to compare these two physicians, who know more about 
each other than anybody else could know about them, they 
will place a low estimate on both of tliem, and an injustice 
will be done to ooth of them, because they are both reputable 
men and entitled to the confidence of the community, but 
our profession is brought into reproach as far as thc^se two 
men are able to do it. I have gone from one end of this 
country to the other adjusting these difficulties. I under- 
stand your profession here in St. Paul, by systcanatic organ- 
ization, have almost removed these difficulties, and I con- 
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gratulate you. I have found from one end of this country to 
another cities with from five to five hundred physicians where 
rival factions had been created and differences had grown up 
among them, and the problem differed very little from the 
problem of petty jealousies between Dr. Jones and Dr. Smith. 
It was practically the same problem ; it was a question of local 
jealousy, as a rule, between most worthy men. I am trying 
to make this plain to you, and I will fail in my purpose if I 
do not do so. 

While this evil is so widespread, extending from the At- 
lantic to the Pacific, and from the Lakes to the Gulf, the 
trouble is a purely local one between the physicians who are 
competitors in business. I find the physicians in my state 
and in other states who come to the meetings of the state 
societies in different sections are like David and Jonathan, 
ready to fall on each other^s necks, and yet two physicians, 
competitors, drift apart in the home. If it is suggested to 
elect a prominent member from a certain city as president of 
a state association, some members from that city will go to 
the nominating committee and say : "For the TJord^s sake, don't 
disgrace the profession of our city this year. Take the presi- 
dent from somewhere else. We like him, but it will be a black 
eye for the profession in our town if he is permitted to hold 
the ofl&ce this year.^' Worthy men, most excellent men, but I 
have found this local problem between two individuals here, 
between two individuals there, and between these two fac- 
tions representing individuals in the large cities, I have found 
this to be the problem before the whole medical profession. 
I find that the physicians' wives, who ought to find so much 
comfort in comparing notes and living in the same com- 
munity, who ought to have the privilege of intimate com- 
munion and association, but I find in a large part of the 
country and in the cities this condition does not exist, but 
these two worthy women who ought to have so much comfort 
from association with each other are drifted apart and held 
apart from the friendship and association of which both are 
most worthy. 

Now, if I draw a dark picture, it is not because it is a 
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pleasant one to me, but I paint it in the hope that some one 
in the future years, when these conditions shall be changed, 
may be able to paint what I would now like to see. 

1 think it is best to face this problem boldly. I think the 
time has come for us to substitute kindness for harshness 
from one end of this country to the other. It may seem old- 
fashioned to you when I ask you to substitute the Golden Rule 
as tlie ethics which should govern our profession from one 
end of the country to the other. At least, let us try kind- 
ness before we try another method. 

An old friend at a boarding house in town passed his cup up 
the second time. "Mr. Jones,^^ the landlady asked, "what will 
you have, tea or coffee?" .He looked very grave and replied, 
''That depends on what the last was that I had. If it was 
tea I want coffee, and if it was coffee I want tea; I want 
something I have not tried." (Laughter.) We have tried 
turning men out of our local societies for these deflections 
from our line of conduct without waiting to see whether such 
a measure was really justified, and whether we had not our- 
selves permitted and encouraged transgressions along the 
same line of conduct to which we had objected. 

I know these are grave charges; it is the indictment of a 
great profession, and it is a sad thing to contemplate that 
such charges can be laid at the door of a profession like ours, 
whose individual members are among the chiefest citizens of 
this country, who will stand comparison with members of any 
other profession. I believe the physicians of Minnesota, the 
physicians of this broad land, do more Christian charity every 
day, every month, every year, than all the churches and 
preachers and Christian Endeavors and Epworth Leagues put 
together, without any disparagement of the great work these 
organizations are doing. Our profession all over this great 
land is putting into practice what they are preaching and 
singing about. We are actually doing the work. I doubt 
whether all the taxes collected in this country would represent 
sufficient compensation for the charity done by this great pro- 
fession of ours. It is astonishing that charges like these can 
be truthfully laid at the door of men who have accomplished 
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such a great work, but I am satisfied that no one is going to 
stand up in this audience and controvert these propositions 
I make, because he knows they are absolutely true. If they 
are not true in your community or in mine, they are true of 
other sections which have come under my observation. These 
evils which have grown to such an alarming proportion have 
crippled us in legislation, and I know in the early liistory 
of your legislation you were very successful, but I have learned 
that you have had reverses. I am not astonished; because 
with only one-third of the profession represented in an or- 
ganized body it is not strange that in a legislative body you 
can not obtain your request. It is pleasant in the light of 
reverses that have come to other states in the matter of leg- 
islation to note what has been accomplished by some states 
under certain methods which they have adopted, among which 
I might mention the method that Alabama pursues to-day. 
In Alabama their methods of organization have been so com- 
pleted in forty-five years that out of 1,700 physicians in the 
state 1,500 are members of an organization, either county or 
state, and in all the history of the state there has not been 
a measure passed antagonistic to health legislation, but noth- 
ing has ever been proposed of that kind. No medical legis- 
lation has ever been proposed in the general assembly of that 
great state that did not originate in the state medical society. 
The decisions of the Supreme Court in relation to osteopathic 
instruction have been along the medical practice act as 
drafted by the state association. It is said that courts are 
not in the least influenced by public opinion, but it happened 
that in states adjoining Alabama the courts gave an entirely 
different construction of the same question, while in that state 
the decisions have been uniformly in line with what we believe 
to be correct and conscientious medical principles. 

To correct these evils the American Medical Association 
has formulated and placed before the medical profession of 
this country a great plan of organization, which is designed to 
reach every reputable practitioner in every county of every 
state in the Union. It is a plan entirely practical; there is 
nothing Utopian about it. It is a plan that requires great self- 
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sacrificing labor on the ])art of those who will undertake to 
do the work. Many members of the profession who were 
])rominent in the state aind national organizations had serions 
doubts as to the wisdom of this plan, but it has spread 
over this country like a conflagration, and every single state 
on tlie Ohio and the Mississippi and on the Great Lakes has 
accepted the imiform plan of organization except ]VIinnesota. 
Every state in the South except Georgia and South Carolina 
has reported favorably, and the plan will be accepted by 
those states as soon as they hold their meetings. I under- 
stand that at your last meeting, in the wisdom of the leading 
members of your association, it was thought best to lead u]) 
gradually to this work, and perhaps it was best that it should 
be done, and it was a question with the House of Delegates 
whether efficient county societies could be formed in those 
sparsely settled regions where the difficulties were ^o great 
that perhaps they could not be overcome. I believe those diffi- 
culties in your state would have disappeared if you had ac- 
cepted the complete plan last year. We have found that to 
be true in all the states which did accept it. There is no ques- 
tion about that; but perhaps the plan adopted by you was the 
wisest one. You have now sixty counties out of eighty-three 
organized, so that you are ready to rive to your people the full 
benefit of the Complete plan now, and to show you how it has 
worked I will take my own state as an example, which was the 
second state to adopt it, and the ink was scarcely dry on the 
constitution and by-laws as formulated by the national organ- 
ization when our own state adopted the plan without ques- 
tion. At that time we had 390 members in actual affiliation. 
We had an average attendance at our meetings of 100 to 150 
members. At once the state was divided into councilor dis- 
tricts and the work of reorganization actively taken up, and 
in a year's time, at our meeting in Louisville, we had on our 
roll an actual paid up membership of over 1,600, and we had 
an actual attendance of over 500, so that the actual at- 
tendance we had at our annual meeting exceeded the total 
previous membership, including those members in arrears for 
dues. The interest in the work has increased in a verv much 
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greater ratio than the increase in numbers. We have about 
3,800 physicians in our state, and thev have taken up the 
work this year with increased zeal, and the purpose and in- 
tention is to bring into the organization every reputable 
physician in every county in the state. We had a good many 
counties where there was but one physician. Some had two or 
three, some three or four, and you could not expect much of 



an organization where one physician was away out by himself, 
but you may hold out the life line even to him. He is in the 
fix of the man who wanted to be ferried across the river. 
When they were almost on the other side he said to the ferry- 
man : "I have not a cent of money to pay you for taking me 
across.^^ The ferryman at once turned his boat around and 
started for the shore they had just left. "Where are you going 
to take me?^^ asked the man. "I am going to take you back," 
said the ferryman, ^T^ecause a man without a cent of money 
to his name is just as well off on one side of the river as on the 
other." (Laughter.) The physician who is away out on tlie 
frontier can not be here. The question is asked, what are you 
going to do with the physician away out there by himself? 
That is a debatable question. This plan is flexible, and it is 
not the plan of a few men, but it has been submitted to hun- 
dreds of our best men, and it is the consensus of opinion of 
the best men of this country, and some of the leading men of 
your state have endorsed it 'and helped to formulate it, that 
the plan is in every way desirable, and we have found that it 
works as well in actual practice as it does on paper. I want 
to say this, that we usually have the impression that it takes a 
whole lot of doctors to make a good society, but I think the 
greatest society in this country is the New York Obstetrical 
Society, which has been in existence for a quarter of a century, 
and by its constitution its membership is limited to fifteen. 
The best working organization in the state of Kentucky is in 
a county in which there are but four physicians. I would 
like to take up your time for a moment (I do not want to 1:)g 
tedious) to tell you how that organization was effected. T 
went up there because they had an epidemic of smallpox. I 
found thev were divided into four factions and had four 
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(lifferont names for the disease. I got them together and 
asked them to meet at the court house. I did not ask them 
to meet at any physician's oflSce. (I see by the expression of 
your faces that you know something about such cases in Min- 
nesota.) I had these four men meet me in the county court 
room and had them discuss the matter frankly. I tried to 
imjiress on them the fact tliat no physician in this coimtry 
had ever profited to the extent of one dollar by misrepre- 
sentation of his neighbor. I have always observed that the 
men who have succeeded in practice in this coimtry are the 
noble, generous, broad-minded men whose hearts go out to 
their fellowmen. I explained these trnderlyinsr principles 
and explained these evils to those four men, and they decided 
then and there to orgranize a county society. They had only 
four members and the nearest physician was twenty-five 
miles distant. It was an important community, containing 
large coal and lumber interests. They formed a county so- 
ciety and I went back there a few months afterward and 
explained the desirability and advantage of combining in 
their work. One was an excellent surgeon, and I advised him 
to go to Chicago and take a post-graduate course; which he 
did. Within a year three of those young men went away to 
take a ]X)st-graduate course, one to New York, one to Philadel- 
phia and one to Chicago. They took their surgery together, 
whicli was impossible before, because the man who was 
capable of doing the work and giving the other the needed 
assistance was so afraid of misrepresentation and so afraid of 
malpractice that he kept aloof from the others, but after their 
organization the necessity of engaging together in life-saving 
work came to them naturally. They employed a common col- 
lector to do their collecting, every man of the four paid his 
sliare and the expense to each was very small. They did not 
haN e a blacklist, they did not need a blacklist, but they found 
in a little while that one-third of the people in that com- 
munity, who were amply able to support the profession, were 
systematically employing one of them without expense, and 
when they had obtained all the service they could get they 
would go to the neighboring practitioner and do the same 
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1:hmg, and ihej did it in .the hope that a new practitioner 
would come into the community who would be equally kind to 
them. These men obviated that difficulty in a very easy and 
practical way by engaging a common collector; they were 
practically benefited in every way, and they found that the 
more they worked together the better work they were able to 
•do in that community. 

I like to talk to laymen on this subject. In my state I 
would usually ask the county officials to come together, and 
they would nearly all come in and listen to what I had to say. 
I like to talk to the laymen because it is easy to demonstrate 
to any community that they are more interested in the work of 
the physician than the profession itself. They are more in- 
terested in the proper support of the profession than the 
profession itself, because the time has come in the history of 
medicine when the proper equipment of a physician is so ex- 
pensive that the man who adopts faulty methods of half the 
physicians is hindered and hampered in the work of collec- 
tion by those evils I have scarcely touched on, and the evil 
which comes to the community is greater than the evil which 
cohies to the profession itself. It is not necessary to enlarge 
on that, but it is easy to make plain to a lay audience their 
interest in the matter, and these things should bo discussed 
before the laity. 

It is not necessary to set forth in detail the method by 
which reorganization is to be effected, because I am sure you 
are all familiar with the plan of the American Medical Asso- 
ciation ; it is a very brief one. The foundation of the entire 
system is the county organization. I believe the thorough 
organization of the profession is possible only through the 
organization of county societies for reasons which will occur 
to you at once, for I trust I have impressed you with the 
fact that the evils from which we are suffering are entirely 
local. The American Medical Association is not important 
except as a means of communication and co-operation between 
these organizations. The state association is a non-important 
organization except so far as it accomplishes the means of 
furthering the organization of these local bodies. The Amor- 
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ican Medical Association is in session four days. It brings 
together the leading physicians of this country. They are 
excellent friends because the}^ are not in each other's way as 
a rule. The state association is not an important body for 
the same reason. Great as its work is and- the good it ac- 
complishes in the work of organization, and so far its work is 
important as a means to a great end. The only organization 
which will reach the root of the evils I have spoken of is the 
local organization which brings the physicians together which 
are unfriendly to each other because they do not know each 
other. This point I would like to insist on. There is nothing 
unusual about it, it is a condition common to all unorganized 
professions to lead segregated lives. The bankers were 
formerly worse than the physicians. The ministers, until 
their ministerial associations were formed, were worse than 
the physicians. What I have in mind as a model for good 
results is the legal profession. We would not like to admit 
that lawyers are better men than physicians; it would be a 
false admission if we did, yet we see them live together in 
peace and plenty, and at every term of court we see them 
hieet at the forum, and in their arguments and discussions we 
hear them pour out bitter invectives against each other, but 
as soon as court adjourns we see them adjourn to the nearest 
cafe to bury their differences in a mint julep. If the phy- 
sicians should say one-half about each other that the lawyers 
do they would not get over it in ten years, and I have had 
them in consultation discusssing some fancied slight that hap- 
pened fifteen years ago and barred by the statute of limita- 
tion in every state in the Union. (Laughter.) x\ll through 
your state of Minnesota, in Iowa, Michigan, Wisconsin, in 
every state these excellent and worthy men, who are doing this 
great Christian work in their respective communities, live in 
})eace with every man on earth except the physician in their 
immediate neighborhood wdth whom they must come in com- 
petition. That is where the kernel of this nut is. They live 
in peace with the physicians at the other end of the county 
and get along beautifully ; I have seen it a hundred times. 
I have been through these things year after year, not always 
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blameless. Sometimes I have been one of the combatants, 
not physically. I have talked of those things I have citperi- 
enced myself and which I know are common to the experience 
of most of the physicians of the country. If we can bring 
these men together, and there is no other way except by county 
organization, bring them together in meetings for the dis- 
cussion of scientific subjects, business questions, social inter- 
course and for lunches, and I want Jto say that in my state 
when meetings are inclined to fail a good luncli will increase 
the interest and attendance fourfold. 

These questions that I am discussing witlr you in a des- 
ultory way ought to be frankly discussed in every medical 
meeting. I think it should be pressed home to every physician 
in the country that we ought to turn over a new leaf. 

I will give a moment to a method of dealing with "crooked 
«ticks.^^ We had a problem of that kind in my community. 
The man was an excellent surgeon, of more than the average 
intelligence^ but he drifted into unprofessional habits and 
methods and a number of black arts. We took him into our 
society and he was one of those fellows from whom troubles 
would roll off like rain off a duck^s back, and it made no 
difference whether he was turned out of the society. He was 
a problem that confronted us, and we took him into the society 
time after time. At last, at one of the annual meetings, 
when we had almost despaired of doing anything with him, 
it occurred to me to make him president. We did so, and he 
was as pleased with the office as a boy with a new whistle. 
He brought in every one of his faction, and at the end of four 
months I suggested' to one of the members that he make a 
motion that our president be requested at the next annual 
meeting to deliver an address on medical ethics. I am sure 
he had never studied the question at all. One-half of the 
})hysicians of this country have never read the Code of Ethics. 
When I was put on the committee that had been clamorous for 
a new code the members of the committee admitted they did 
not know what the code was. We had this president deliver 
an address on medical ethics and he committed himself. He 
was bom under unfortunate circumstances and his training 
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in college ought to have been good. In his training in college 
he should have had a course in ethical training. He should 
have been taught business methods. I believe there should be- 
a business course in every medical college in the country. I 
believe it should be required in every state in the Union by 
the state board. That is one of the problems of this countr}^ 
There are so many ofificial positions in the government service 
for men who are trained in economics, and such a training' 
should be embraced in everv college course. This man had 
had none of the advantages he ought to have had in this re- 
spect, and when he moved into the community probably I did 
not receive him as kindly as I should have done and invited 
him into my house. I do it now with every young man, and I 
would impress on every member of the profession that he 
ought to do this. Start them right, and, as I said at the be« 
ginning, substitute kindness for the old harsh methods. 

If you adopt this plan you will hear many criticisms. I 
have had the question asked me whether the state society 
had a right to compel a man to join his county society. That 
question has been looked into and they find that membership 
does not constitute first rights. If it was an onerous condition 
it would be a different thing, but it is a condition he can 
easily comply with if he is a reputable physician. We find 
in Kentucky that in place of losing a member we gain more. 
We did not lose a single member of our 390, but they came 
back almost fourfold, and we were much in the condition of 
the old man in Kentucky who was afraid of losing his 
daughter. He was worrying year after year that the time 
would come when she would marry and he would lose her. 
When at last the time came and she did marry, some one con- 
doled with him, but he was perfectly contented with the 
situation. He said in place of losing a daughter he had 
gained a husband and son by the transaction. (Laughter.) 
They found all through the South that no one single member 
was lost. If you adopt this plan, and in place of having 
one excellent man in the field, you divide the state into con- 
venient councilor districts, governed by the lines of travel, 
and will send one organizer into every coimty of a district you 
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can do much more than that. That part is a very small part, 
but the council would reach a large number of physicians in 
the cities and the smaller towns throughout the state. 

The hope of this ultimately is in an humble way to make 
the county society a post-graduate school of the great pro- 
fession wlio have not been able to avail themselves of post- 
graduate privileges. In every community there is a great mis- 
take made in not doing ajiything for those men who are al- 
most submerged. The great Salvation Army general wrote 
about the submerged tenth in London, but we have a sub- 
merged two-thirds- in our own country. Some of the older 
men have laid aside their books a long time since, and the 
only literature that comes to their offices is the Medical 
Clinic and the Alkaline Brief. Some of them are lost, but 
hundreds could be reclaimed. The younger of the profession 
are able to lift them up to the light, and this can only be ac- 
complished by proper organization. I think I can make this 
matter more plain to you by telling you my idea of what a 
physician in this country should be. I am a member of no 
church, and am not talking to you on that questiaon, but I 
am talkin:g to you about what a physician owes to himself 
and to the profession to which he belongs. 

I believe he should be the best supported man in the com- 
munity, because he is the hardest worked man in the com- 
munity. The bricklayer, the farmer and the laborer go home 
at night at least, but like Joan, tlie physician^s work is never 
'done. He ought to be the best supported man in the com- 
mimity and the cleanest man in the community, and I use 
that in the best sense; in morals and other relations of life 
he ought to be the kind of man, a noble man, to whom 
fathers and mothers could point as a model for their chil- 
dren. If we can have a profession like that in this country 
for. ten years, and it is entirely possible, it will not take long 
to organize the profession after this fashion. We have human 
nature to contend with, we have long-standing differences to 
contend with, we are scattered over so large a part of the coun- 
try that the duty of your councilors is heavy, the duty of vour 
f^tate officers is no light work, but if we could have an or- 
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ganized profession like that, and you would go down here to 
your state c^pitol and propose legislation it would be ac- 
cepted by every member of that body without question. They 
have been poisoned by divisions and dissensions in our own 
ranks. 

If we can have a profession organized along these lines, 
the good that will come to the profession and the still 
greater good that will come to the community will be worth 
all the effort we well expend in doing it. 

Before I close I want to refer to one of the evils we have 
to contend with. We have lost the influence of one of the 
great professions of this country because of a fault of our 
own. I feel so kindly towards the clerg}' that I refer to the 
matter with delicacy, and yet it is the clergy which supports 
quackery in the country: I believe we have driven them 
largely that way because we have made objects of charity of 
them, we have placed them in our charity list from one end 
of the country to the other. I believe the time has come 
to win this great profession back to us, and I am sure we 
can do it. I believe they should be restored to the pay list 
of our profession. They are as well supported as any other 
profession in this country. At least there should be some 
reiprocal relation. The younger men of the medical profes- 
sion when they get married ought to have the same reciprocal 
courtesy extended to them, but we never hear a minister say, 
*^I will reciprocate by returning the marriage fee.^^ If you 
gentlemen are members of a church organization you pay 
your assessments like gentlemen, and it seems to me when 
you have done that your duty ends to the minister of your 
church, and as you pay him for his services to you he ought to 
2)ay you for any service you render to him in your professional 
capacity. A short time before I quit the practice of medicine 
a minister sent for fiie night after night, in the middle of the 
night, to attend his wife. After that had gone on for a long 
time, and he had apologized for sending for me so frequently, 
I said to liim one day, "It is a comparatively small matter, 
but I charge double for night calls." "Do you charge for 
your services?" he inquired. I said certainly I did. "Well," 
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he said, "I did not know that, I could have sent for you in the 
day time just as well as not/^ (Laughter.) He asked, 
"When would you like to have me settle the bill?^^ I said, 
*'^You can give me a check now and again when vour wife re- 
covers/^ He did so, and he sent for me frequently after 
that, but always in the day time. Charity patients, as a rule, 
send for us more in the night than in the day time. 

Speaking of the question of organization, just one 
moment more. I have outlined in a very rambling way, and 
I feel that I have done it imperfectly, some of the benefits that 
will come to us from so perfect an organization. It is en- 
tirely practical and professional, and it makes it to the inter- 
est of every physician to come into the society. This estab- 
lishes the basis for another important step contemplated, 
which is the publishing of a medical directory of the United 
States as soon as the data can be* collected. We expect to 
furnish to the profession of this country a complete medical 
directory of the medical profession of this country, and when 
tliat is done, if you are a member of your county society and 
of 3^our state society, your name will be run in that directory 
in bold-faced type, with full information resrarding your 
literary degrees and your official position, if any, the name 
of your college and the year of your graduation. You can 
see in that way it will be a guide for insurance companies. 

Xow the association is prepared to put a uniform plan into 
operation, and it has prepared blanks for charter societies and 
blanks for returns, and these will be furnished by the associa- 
tion at the bare cost of work and material. 

I simply present to you these matters of detail to give 
3'ou an idea of the far-reaching plans the association has in 
view. It means a real organization of the profession. This 
makes, I think, the twenty-fourth state that has accepted this 
])lan unanimously by a rising vote and by a suspension of the 
rules, and the advantages to them and to you will be so great 
you will never have cause to regret the change, and if there is 
any question in your minds as to the wisdom of it it will be 
entirely removed by the benefits almost beyond comprehen- 
sion that will come to you. 

I thank you, gentlemen. (Applause.) 
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SECTION OF SURGERY. 

H. B. SwEETSER, M.D., Micneapolis, Chairmao. 



CASE OF SAECOMA OF THE FEMUR RECUEEIN6 
AFTER AMPUTATION AND CURED BY IN- 
JECTIONS OF COLEY^S FLUID. 

II. B. SWEETSER^ M.D.^ MIXNEAPOLIS. 

, Sarcoma of the femur treated by operation is almost sure 
to recur. This appears to be true, whether resected or am- 
putated in continuity or disarticulated at the hip-joint. Nor 
does the type of tumor seem to make much difference, whether 
round, or spindle, or giant-celled, medullary or periosteal, 
confined to the condyles or invading a large part of the bone 
and soft tissues. In all the papers and discussions on tlie 
subject, to which I have had access, this same hopelessness is 
expressed. 

Almost the only cases that have not recurred, or, if recur- 
ring, have disappeared again, are those which have freely sup- 
purated after operation, or which were inoculated with ery- 
sipelas poison, or which were subjected to injection with the 
toxins of streptococcus erysipelatis and bacillus prodigiosus,. 
the so-called Coley^s fluid. 

In the preaseptic days when operative wounds almost in- 
variably suppurated the results were better than they are now. 
Wyeth reports five very interesting cases of inoperable sar- 
coma which were subjected to inoculation with erysipelas 
poison, and all of the tumors had disappeared when the 
erysipelas was cured. Coley reports that 50 per cent, of 
spindle-celled and 5 per cent, of round-celled sarcomas disap- 
peared under injections of Coley's fluid. Dr. 0. K. Winburg 
of Lake Park, Minn., reported last year a most interesting 
case of inoperable recurrent and metastatic sarcoma of the 
superior maxilla, which entirely disappeared under the influ- 
ence of Coley's fluid. 

I herewith wish to add another one to the not large num« 
her of reported successes from the use of this fluid. 
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CASE. 

Mr. D., aged 33 years, of German descent, seen Aug. 9, 
1902, with Dr. A. N. Bessessen. Family history negative, 
there being no case of malignant disease known; parents liv- 
ing and healthy, as are also his brothers and sisters, excepting 
one brother who died of tuberculosis. The patient had al- 
ways been rugged and strong, weighing 196 pounds, never 
had syphilis or rheumatism or any severe illness. Bearing on 
the disease the following facts are of interest: In 1898, at 
the battle of San Juan, he was kicked over the right knee by 
a cavalry horse, but he entirely recovered from the effects of 
this in a short time. Again in February, 1902, he was struck 
over the inner condyle of the rig:ht femur by a tailor's goose, 
but the effects of this also were quickly recovered from and 
almost forgotten. 

In March, 1902, he began to suffer from pain in the right 
knee, most severe at night and almost disappearing during the 
day. No swelling appeared, however, imtil some time in 
June, but since then this has gradually increased in size. 
His treatment had consisted in administration of salicylates, 
potassium iodid and immobilization of the knee, but entirely 
without benefit. When seen by me in August he stated that 
he had lost some in weight; that the pain was marked; and 
that he was able to get very little sleep. Over the right 
inner condyle was a soft, fluctuating, globular tumor about 
the size of a small orange. It was very tender, and the skin 
over it was reddened. The leg was held at nearly a right 
angle; temperature 99.5, pulse 100. 

A probable diagnosis of sarcoma was made, but the patient 
was given the benefit of any doubt, and subjected again to the 
influence of antisyphilitic medication, but without benefit. 
On August 25 the tumor was opened, the patient objecting to 
amputation without positive proof of malignancy. The 
tumor was full of bloody fluid, with free masses of fleshy 
tissue. It had eroded the bone and invaded the soft tissues 
over the inner condyle. The microscopic examination was 
made by Dr. J. Frank Corbett, who reported it to be a large 
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spindle-et'Ued sarcoma. In sonic of the sections there were 
numerous giant cells, but in others none at all. 

On September ;>, Dr. A. X. Bessessen assisting, the thigh 
was amputated eight inches above the lower end of the femur. 
Union was practically by first intention, except that a small 
abscess formed in the soft tissues where drainage was made. 
Following the amputation the pain continued and gradually 
grew worse and more severe, requiring several doses of mor- 
pliin daily to control even to a slight extent. Loss of weight 
also was progressive, the extreme loss being about 80 pounds, 
for after he had recovered sufficiently to get out of doors on 
the 1st of January following, his weight was only 126 pounds. 

Early in October, about five weeks after amputation, recur- 
rence was noted, a small hard lump appearing on the anterior 
aspect of the distal end of the femur. This rapidly in- 
creased in size, projecting as a well-defined spherical mass, 
as large as a goose-egg or larger. The whole leg also became 
swollen, and attained a circumference of twenty-two inches, 
or four inches more than that of the sound side. His tem- 
perature went up to 102 F., and the pulse to 130 per minute. 
The pain became unendurable, especially in the night, and 
% of a grain of morphin was ineffectual in relieving it. 

On October 14 14 niinim of Coley's fluid was injected, 
and the record the following morning showed that the pain 
was inore easily controlled. The significance of this, how- 
ever, was not appreciated apparently, for no further injections 
of this were given until later. Disarticulation at the hip-joint 
was refused ; nor did I urge it, because of the early recurrence 
and its very rapid progress. About Xovember 1 the use of 
Coley^s fluid Avas resumed, and injections made every second 
day. The initial dose was 1 minim, and it was increased until 
on the 12th 4 minims were given. Following this the injec- 
tions Avere .given every second, third or fourth day, depending 
on the amount of reaction obtained. The dose was increased 
gradually until 10 minims were reached, but this dose was not 
exceeded. Except on a few occasions the reaction consisted in 
a temperature of about 100 F., and a pulse rate of about 100 
per minute, occurring usually fi\c hours after injection. On 
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Deeember 5 the seventeenth injection ( 10 minims being given 
bv mistake instead of 5) was followed bv a severe chill, the 
temperature reaching 103^5 F. and the pulse 135. 

The injections were always given in the neighborhood of the 
tumor, were ver\' painful and raised a lump which did not 
disappear for a number of days. Xone of them suppurated. 
The preparation used was that of Parke. Davis & Co. Alto- 
gether there were thirty-six injections given, extending over a 
period of five months. The last was given on March 4, 1903. 
The amount of fluid used approximated V-> oz. The effects of 
the injections were remarkable in several respects. 

First, concerning the pain. This was so intense that the 
patient went for days practically without sleep, notwithstand- 
ing the exhibition of various anodynes in large doses. The in- 
jections ver}' promptly controlled this, even the first dose 
of 14 minim on October 14 l)eing followed by relief. Subse- 
quently we noted that the pain was relieved for about 48 
hours, but recurred on the third dav. again reciuirins: mor- 
phin. Some morphin was necessary until the middle of J>v 
cember. 

Second, concerning the influence on the srowth. There 
was ver>' little change in the appearance of the leg or tumor 
until at least fiftten injections were given, i. e., until about 
December 1. Then, suddenly, a verv rapid retrogression took 
place, so that by December 15 the tumor had diminished to 
the size of a walnut, the circumference of the leg had lost 
three inches, and the soft tissues were again freely movable. 
By Jan. 1, 1903, the tumor had entirely disappeared. 

Third, concerning the influence on the general system. 
The temperature and pulse responded almost as promptly as 
did the pain, and by December 1 were practically normal, 
except daring the period of reaction. The appetite did not 
become good till about Christmas, but during January he ate 
ravenously and gained 27 pounds in 27 days. 

The patient now weighs 180 pounds, having regained all 
he lost during his illness. He wears an artificial leg, works 
daily and feds in perfect health. 

During the past three weeks he has been getting a prophy- 
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lactic injection of 6 minims, which produces no pain and no 
reaction. 

The recurrent tumor was not examined microscopically. 

DISCUSSION. 

Dr. Geo. Barton — If the paper is to be discussed at this time I 
wish to say that there is a patient here who came over with me this 
afternoon, who has not been a patient of mine particularly, except 
that he came originally to consult me, a gentleman I have known for 
a number of years. He had considerable trouble last July with what 
he believed to be an ulcerated tooth. This gradually grew worse, and 
in time he came to the city. There seemed to be some trouble in the 
antrum. I referred him to Dr. Watson, and he sent him to me for 
operation. I removed the alveolar process and all the teeth on the 
right side of the face. He returned in January and it was equally 
as bad as when I first saw it. He was again operated on and all 
of the teeth were drawn beyond the median line and clear back here 
(indicating), and all the jawbone as high as it was diseased was 
thoroughly cleaned out. It appeared in a short time again, and then 
I recommended him to try the ay-ray and introduced him to Dr. 
Spring. He used the af-ray on his face and in his mouth for about 
three months. About the only difference I could see was that it held 
it in check; there did not seem to be any development after the 
a?-ray treatment was commenced, and it relieved the patient so he 
could sleep nights and did not have to take anything, as he had to 
do prior to that time. He became discouraged with the progress 
of the iP-ray treatment, however, and I suggested a trial of the 
Coley's fluid. There are a few points about that treatment that are 
interesting following some of the statements made here in regard to 
it. The effects of the Coley's fluid are constitutional, and you might 
expect to get similar results from any point of injection. I com- 
menced the treatment by giving a half minim, then increased the 
dose rapidly, injecting into his arm and once or twice in the back, 
and ran it up to 25 minims, 20, 23 and 25 minims daily. The only 
time there was any reaction in giving the Coley's fluid was, I think, 
after the third injection, when there were two minims used and he 
had a slight chill and a rise in temperature which was up to 100. 
In all the injections the highest temperature was 100. Then the 
idea occurred to me that I would use it in the face. So I gave two 
minims in the face and twenty in the arm. He immediately had a 
severe chill the same evening, with a rise of temperature to 101 
and lUi^^. After that time after every injection he had somewhat 
of a chill. Then I suggested we drop the injection in the arm and 
inject in the face, and he gave the same reaction with three minims 
injected in the face as with twenty minims in the arm and three 
in the face. It made no difference whatever. 

The Ciiairmax — Has it improved any? 



MINNESOTA STATE MEDICAL ASSOCIATION 63 

Dr. Babton — IThere was one injection there (indicating), that 
was the edge of the inflammatory surface. This gland (indicating) 
is beginning to get movable over the bone when it was hard and solid 
all around. 

The Chaibman — Is he still under the x-tslj treatment? 

Dr. Babton — ^He has not taken the a?-ray treatment lately. The 
'progress was too slow for him. 

Dr. J. W. MacDonald — Is it epithelioma?' 

Dr. Barton — No, it is spindle-celled sarcoma. 
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SOME TIIEKAPEUTIC USES OF THE X-RAY. 

AV. r. SPRING, M.D., MINNEAPOLIS. 

Since I liave been giving my special attention to the use of 
the .r-ray I have had 12 cases of epithelioma about the face, 
1) of which have been cured. One of them was a recurrent 
cancer of the eyelid, in which the eye was exposed witliout 
injury. Of the remaining three, one, a very old man, was too 
feeble to continue treatment and died of other causes. One. 
that had a f ungating growth in front of the ear, the size of the 
pahn of a hand, was benefited by the rays, but the pain, in- 
stead of being relieved, seemed to be increased. He began tak- 
ing morphin, lost courage and discontinued treatment. One 
recurrent gland under the jaw is still under treatment. 

1 liave liad six cases of lupus vulgaris; three of them are 
practically cured, one a disseminated case on the face is 
greatly im])roved, one with an ulcer at the inner canthus of 
each eve is nearlv well after a short series of treatments. The 
last case has just commenced treatment. 

Two cases of lupus erythematosus have both done well. 

Two cases of acne rosacea, one with a very fed nose, improv- 
ing wonderfully. 

One case of universal psoriasis almost well after a short 
series of treatments. 

Three cases of goiter that are progressing well. In these I 
am using in connection with the ;r-ray applications of iodin, 
driven in Avith high frequency currents by the vacuum elec- 
trodes. 

I have two cases of birthmark on the face ; one just com- 
menced treatment ; one with an improvement in color of 
about 50 per cent, after four months^ treatment. 

One case of chronic ulceration covering the u])per surface 
of the glans penis, following chancroids, which haxl resisted 
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the ordinary forms of treatment for about a year, yielded 
readily to the a:-ray. 

For epilation, two have recently commenced treatment. 
Two have had the hair all removed after about thirty-five 
treatments and are receiving short series of applications as 
the hair recurs. 

In a case of vascular warts on the chin, referred to me by 
Dr. Vander Horck, the ray has caused the tumors to change in 
color and become almost level with the surface of the skin. 

A case of recurrent fibroma of the inner angle of the lids, 
referred to me by Dr. C. da Wright, is doing well. 

I have had eight cases of cancer of the breast. One of 
these referred to me by Dr. Snow of Xew York is receiving 
prophylactic treatment immediately after operation. Three 
of them are recurrent cases. One referred to me bv Dr. Rose 
of Faribault died of metastasis. Another referred to me by 
Dr. Dunsmoor received great benefit as to nodules in scar, but 
owing to her being away from home and having no proj)er 
care or nourishment, I sent her home and have heard nothing 
further. Another sent to me by Dr. Abbott had recurrence in 
scar and also a gland in the axilla. This case was very 
severely burned, and since that time the scar seems to be 
healing, but there are still two small glands that are quite 
obstinate. One primary case, referred to me by Dr. Jones, is, 
I think, well. One primary case referred to me by Dr. McC.ol- 
lum with an ulcerated condition is almost healed, but owing to 
indefinite symptoms about the abdomen, I am very much 
afraid of metastasis. Two other cases with tumors in the 
left breast, one the size of a good e^g and one very much 
smaller, are both doing well. 

One case of the larynx referred to me by Dr. Watson, ex- 
presses himself as feeling very much better. A gland the size 
of a hen^s egg under the jaw has entirely disappeared. 

One Case of recurrent cancer of the vagina, referred to iiio 
by Dt. Abbott, seemed to be improving for quite a while, tlie 
patient gained in health and strength and had less pain, but 
it was only temporary. She has discontinued treatment and 
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I liave just heard that the cancer has perforated the rectal and 
va«:inal walls. 

I have had six eases of sarcoma. One, a tumor in the an- 
terior Tchest wall, following typhoid, referred to me by Dr. 
Hoegh, received decided benefit during treatment, but stopped 
for some cause unknown. One case received^ prophylactic 
treatment immediately after second operation for sarcoma of 
the nose. No recurrence as yet. One inoperable sarcoma of 
parotid referred to me by Dr. Dunsmoor, died of metastasis, 
but the tumor of the parotid was held in check during treat- 
ment. One case of recurrence after Dr. Hausted^s operation 
for sarcoma of breast is progressing very well. One case of 
osteosarcoma of the upper jaw, referred to me by Dr. Barton 
after two operations had been performed, seemed to be checked 
for a time, but is now using Coley^s mixed toxins by Dr. 
Barton. One case of very large abdominal tumor recurrent 
after removal of testicle, was remarkable in the fact that 
pain was entirely relieved, that the tumor reduced one-half in 
size, that a decided toxemia was caused which stopped treat- 
ment for three weeks, and yet at the end of three weeks a burn 
which was not in evidence before developed, and that the 
tumor then increased to its former size and the man died from 
oxliaustion, never having suffered another moment of pain 
and having discontinued large doses of morphin, to which he 
was addicted. 

Among the skin diseases treated by the a;-ray we have reports 
from Hyde and Ormsby,^ Snow,^ Varney,* Campbell,^ of very 
successful results in acne. Campbell reports fourteen cures, 
and in many of them there has been no recurrence after two 
years. 

In chronic eczema Hyde,^ Childs,-^ Yarney,* report par- 
ticularly good results in infiltrated, especially in localized 
patches, the itching being very early relieved. 

For epilation the a:-ray is satisfactory, only tedious, requir- 
iiiii' about thirty treatments for the first removal and then 
froin one to three subsequent series of treatments to entirely 
<le>itroy the hair follicles. 

Cures of keloid reported by J. F. Winfield,"^ Pusey,® Var- 
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ney;* the Varney case had recurred three times after opera- 
tion. Cure requires very strong treatment, even to burning. 

Senna,^* Pusey,* Childs>^^ report cure of Hodgkin's disease, 
hut Williams reports recurrence in his cases. 

Dickson, and J. F. Schamberg,^^ report cases of nsevus of 
face nearly cured. 

rerris,^ Pfahler^ and Hyde^ report thirty-six cases of pso- 
riasis cured. 

It is early yet, however, to affirm that these cures are 
permanent. 

Barry and J. B. Murphy report remarkably rapid cures in 
callous sinuses, I have had one case with equally good results. 

Hyde,^ Ehinehart,^^ Varney* have all had rapid results in 
sycosis, and Varney* is using the a:-ray to prevent pitting in 
smallpox. 

Eodman reported at the last meeting of the Anierican 
Medical Association good results in tubercular glands, also 
Varney* reports a cure in a few weeks of a case that had had 
five recurrences. Another cased cured in six treatments, an- 
'other case in ten days and in an inoperable case the neck was 
reduced tw6-thirds and the patient discontinued treatment. 

In tubercular joints, Varney* reports a cure of knee joints 
in five months and of a hand which had sinuses and dead bone 
so that the patient had fairly good motion. J, B. Murphy 
reports three cases of recurrent results in tuberculosis of spine. 

Mayon^® has. reports of pannus and trachoma cured. Eber- 
"hart-^ reports thirteen cures of chronic gleet with the morn- 
ing drop cured with from three to fifteen exposures. 

J. P. Lord^^ reports a cure of sarcoma of orbit in one month. 

Greenleaf^^ reports in twelve treatments relief of all symp- 
toms in case of sarcoma of thyroid. 

Kirby reports a case of round-celled sarcoma of neck, 
ulcerated, cured in fifteen treatments. 

H. P. Pratt^^ reports a case of jnelano sarcoma of the eye 
'Cured ; no recurrence in nine and a half months. 

Skinner^ reports osteosarcoma of upper jaw; died of tox- 
emia, pain stopped, temporary cessation in growth of tumor. 
Second, glands in neck, recurrent; died. Third, glands in 
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nock, also abdomen ; neck tjlands cured, but died of abdominal 
trouble. Fourth, fibro cvstic uterus : died. Tumor reduced in 
size. Fifth, osteosarconui of the orbit, recurrent; improvin<r. 
Sixth, abdominal wall, recurrent; improving. Seventh, sar- 
coma of the abdomen; tumor nearly gone. Eighth, ulcerated 
sarcoma of neck ; cured. 

Gibson'^ reports a case of recurrent melano sarcoma of the 
mouth symptomatically cured. 

H. K. Vamey reports thirteen cases, seven osteosarcoma, six 
lymphosarcoma, inoperable, no cures but life prolonged 
and made comfortable. A case is reported*^^ of fibro- 
sarcoma of rih, cured; patient died of typhoid and the 
pathologic examination showed the cure to be complete. 
Kichmond"'^ reports a ra])idly growing sarcoma of kidney 
cured. Dickinson reports sarcoma of right breast practically 
cured. H. S. Boardman reports sarcoma of both sides of the 
head and neck cured in eighteen treatments. J. F. Winfield' 
reports sarcoma of jaw and glands of neck cured; ho recur- 
rence. Coley, at the last meeting of the medical associa- 
tion, said that out of thirtv-six cases of sarcoma onlv 
four had been cured, and the best results were with toxins used 
with the .i'-ray. Pusey'' reports cure of sarcoma of neck in 
one month with slight recurrence after five months. Osteo- 
sarcoma of shoulder had sixteen ex])osures, pain was stopped 
and no eifect on the tumor. Sarcoma of pectoral muscles 
treated one month ; pain relieved and tumor the same. H. P. 
Mosely^^ reports a recurrent sarcoma of orbit cured in two 
months. Beck^^ reports great improvement of osteosarcoma of 
the oj-bit. Beck^"* reports a melano sarcoma of the .leg, recur- 
rent, greatly improved. 

SUMMARY. 

I have found rei)orts of seventy-four sarcomas of various 
forms, of these seventeen Avere reported cured, five improting, 
five died and forty-seven had life prolonged and made more 
comfortable, although incurable. Probably further reports will 
cut down the number of cures. 

In the field of cancer ScheppergrilP^ reports a cure in one 
case. Delavan^^ reports two cases with no results, two im"- 
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l^roving and one vory much better, but died of Briglit's dis- 
i-ase, and Snow^ one improving. Pusey^ reports cure of 
Drbit. Grubbe^ reports great improvement in cancer in rec- 
tum. C. W. AUen^^ one much better. Coley^- improvement 
in sigmoid, but two cases in rectum died : no results. Gibson^ 
reports improvement of recurrent rectal cancer. 

Only two cases of cancer of the stomach are reported, one 
by J. Eudis-Jicinsky^*^ had the symptoms relieved, but the 
patient died, and Skinner^ reports a case improving Xovember, 
1002, nothing since. 

In cancers in and about the uterus Grubbe^ reports an in- 
operable case treated at intervals from November 11 to May 
with remarkable results, the tumor decreasing in size and the 
l)atient getting back her strength. Pusey" reports five in- 
operable cases, very bad, two died in one week, one in six 
weeks, one in three months, one treated four months and will 
die. Pain was relieved in all cases. Hopkins^^ reports a case 
of cancer of the uterus, treated by the Finsen light one hour 
and the a;-ray from five to eight minutes each treatment, with 
good results. Grubb^^ reports a case of recurrence cured symp- 
tomatically in three months. Gibson^ reports a case, 
Xovember, 1902, of primary, inoperative cancer, died 
after receiving temporary benefit. Skinner^ reports one 
case that had been operated on twice and all symp- 
toms were helped, but the patient died of toxemia. Sec- 
ond, primary extensive, relieved pain, made tumor 
smaller, patient died of toxemia. Third, primary uter- 
ine, pain and discharge lessened, patient died. Fourth, 
primary uterine, growth stopped. Two cases wdth no results 
and one case which stopped treatment; pain and discharge 
were both better. Dr. Margaret Cleaves reports one primary 
inoperative case with a rectovaginal fistula. One recurrent 
scirrhus encroaching on the rectum, one-half gone in six weeks. 
One primary extensive treated two months with result that 
hemorrhage stopped, also discharge and odor and size re- 
duced to nearly normal. She uses a water jacket and Cald- 
welFs vaginal and rectal tube, also vesical without water 
jacket. Pf abler® reports one uterine and appendages, primary. 
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had sixteen treatments with great improvement, then a bum, 
and patient stopped on account of fear of another bum. Two^ 
primary improved, but stopped treatment. Three, primary,, 
no result except pain stopped. Coley" reports one case of 
cervix cured, three cases no benefit. J. Rudis-Jicinsky,^* 
primary cancer of cervix cured in four montlis. 

SUMMARY. 

In cases in or about the uterus the reports show no results 
in seven cases, seven cases improved, four cured symptomat-- 
ically, nine dead. Here also we must wait for future reports. 

CANCER OF THE BRFAST. 

Pfahler° reports one recurrent left and primary on the right 
side and glands in both axillae and both practically cured in 
six months. Second primary, five exposures, nearly cured and 
patient died of uremia. Third, recurrent in both breasts and 
no results. Three cases of recurrent improving. C. W. Allen^* 
reports six recurrent cases and three primary. Of these one 
died, three stopped treatment and five are under treatment 
and improving. H. P. Mosley^^ reports one primary, inoper* 
able, ulcerating; died. Two, recurrent; nodules improved, 
but patient died of metastasis. Three, case much improved. 
J. Rudis-Jicinsky^^ reports case of ulcer of right breast with 
gland in axilla; treated four weeks, then operated, then 
treated nine weeks; no recurrence as yet. Grubbe,^* first, 
three recurrences of small nodules; four months' treatment 
and practically cured. Two, recurrence of nodules, cured in 
Rye months. Third, primary ulcerated, cured in three months. 
Fourth, primary scirrhus, cured in five months. J. P. Lord^^ 
reports, first, the fourth rocurronoe and patient died of metas- 
tasis with cure of local disease. Second, scirrhus, no results. 
Third, recurrent in sear and axilla, cured. Hopkins,^^ first, 
primary cured in three months. Two, recurrent cured with 
.T-ray and Finsen light. Skinner^ reports one case of recur- 
rence, idcerated, with temporary arrest and pain stopped ; pa- 
tient died. Second, scirrhus and glands, discharge stopped 
and symptoms better. Third, ])rimary ulceration and glands. 
Ulcer cured and patient much better. Fourth, primary, one- 
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half gone. Fifth, recurrent, nearly cured. Sixth, primary, 
improved. H. R. Varney* reports thirteen cases of breast, all 
recurrent but one. Three inoperable, three cured with the 
rays alone; two with the r^ys and knife; five partial cures, 
and three no results. J. F. Winfield^^ reports six cases, two 
primary and four recurrent; first, primary, stopped growing 
after four exposures, two with three exposures, two with three ^ 
exposures and one-half smaller. Of the recurrent, one died 
after few treatments. Second, the small nodules and dis- 
charge stopped, three treatments and then operated on ; no re- 
currence as yet. Pusey^ reports one recurrent cure in five 
months. Second, recurrent cured in three months. Third, 
recurrent cured in two months. Three cases with no results. 
Coley^^ reports twenty-one cases; in three cases the nodules 
were gone in a few weeks, but recurred. The x-Ts.y did not 
prevent recurrence in two cases that were treated right after 
operation. Dr. Morton, in a very valuable paper, which will 
be found in the Medical Record of May 30, 1903, and which 
every one should read, reports a series of twelve breast cases 
as follows: First, breast case, tumor, primary, cured with 
seventy-four treatments, six months. Second, breast ulcerated, 
nearly cured in ninety-three treatments, seven months. Third, 
primary scirrhus, size of a goose egg, with glands, after forty- 
six treatments very nearly gone. Fourth, primary, reduced 
from six inches to two inches, perfectly movable, then op- 
erated. Fifth, cure of primary breast cancer and lymphatics, 
nine treatments. Sixth, cure of tumor, ten weeks, thirty- 
three treatments. Seventh, tumor cured from i^ovember 18 
to January. Eighth, tumor cured from December to April. 
Ninth, scirrhus very much better after four months. Tenth, 
recurrent on one side, primarv on the other; cured symp- 
tomatically five months, sixty-five treatments. Eleventh, re- 
current nodule, cured in seven treatments, twenty-four days. 
Twelve, recurrent, breast and axilla, cured from August 27 
to December 28. 

SUMMARY OF CANCER OF THE BREAST. 

Four stopped treatment, then died; five nearly cured; 
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twcnty-tliivo cured: eleven, no results; seventeen, improved^ 
elevi'n. eurcnl with use of .r-rav and knife. It seems to me that 
J)r. Morton has, in his last pai)er to which I have just re- 
ferred, made a stej) in advance that will give us better re- 
sults in dee]) cancers. In the future we should not hear so 
much of operators who do not produce a bum and it will be 
bettor un(hTstood that tlie man who is afraid to crowd the 
treatment, even though he sometimes produces a bum, is the 
man wlio is getting ])oor results and is perhaps stimulating 
growtli instead of destroying it. The ;i;-ray dosage is similar 
to any i)owerful drug. Small doses ])roduce stimulation and 
growth, larger doses destruction of abnormal tissues, and 
still larger of tissues of low vitality, such as the hair and nails, 
and if still further crowded any tissue can be destroyed. 

Tlirougli tlie kindness of some of the prominent operators 
tlirougliout the country I am permitted to read to you a few of 
their experiences and their oj)inions of the results in "deep 
cancer. 

Dr. Margaret Cleaves of Xew York writes me : "I have had 
only the most desperate of inoperable cases that have been a 
forlorn hope from the beginning. From my experience with 
tliem I believe that in all inoperable cases the a;-ray should be 
used. Second, that by its use pain and hemorrhage are eon- 
trolled, discharge lessened, odor modified or controlled en- 
tirely, fistulous openings sometimes liealed and the utter 
loathsomeness of the disease done away with. Third, in the 
cases that improve nutrition is markedly improved and func- 
tions likewise. Fourth, for tliose cases absolutely without 
ho])e .r-ray treatment makes the last days of the patients much 
more tolerable to themselves and to others than would other- 
wise be possible. Fifth, if perchance a case improves, that 
improvement is only to be maintained by remaining, so to 
speak, in an :r-ray and ultra-violet environment. In other 
words, in touch with .T-ray treatment. As to curing those 
cases, I am absolutely without hope in the present state of our 
knowledge. Sixth, I believe the treatment worth while, no 
matter how desperate the case. We have much to learn about 
the .r-ray and the best method of using it. With greater 
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knowledge we may do more and better Were^ a 

member of my family suffering from an inoperable cancer I 
would use the a;-ray, no matter how far advanced the case/' 

Dr. Eussol H. Boggs of Pittsburg, Pa., writes: ^T^n deep 
carcinoma I have had some results ; every case has shown im- 
provement, and some more than others, but each suiOficient to 
show that each case of carcinoma, no matter where located or 
how hopeless the outlook, should be treated by the a;-ray. The 
greatest drawback to the treatment, and this would apply more 
particularly to deep-seated carcinomas, is that physicians and 
friends of the patient are continually discouraging them by 
saying that it is useless to attempt treatment of such cases by 

the a:-ray as an illustration: Mrs. A., aged 38, 

had the uterus and appendages removed a year and a half ago 
for carcinoma, which recurred six months afterward. Two of 
our best gynecologists wore called and both pronounced the 
case inoperable on account of the large mass and number of 
adliesions. The 'a;-ray treatment consisted of ten minutes 
every day for ten weeks, with a median low tube, but with 
sufficient spark gap to give penetration. At the end of this 
time the tumor was reduced one-half and all discharge 
checked. Then some friends and a friendly physician said 
that there was nothing in a;-ray treatment. They kept dis- 
couraging the patient and she stopped treatment.'^ 

Dr. William J. Morton of New York writes: "I should 
be very happy to write you a few special words, but it will be 
utterly impossible just at present. But my opinion is fully 
expressed in an article by me in the New York Medical Record 
of May 30, 1903. The article is entitled Trimary and Mam- 
mary Carcinoma Treated by the X-ray.' I think you will see 
in reading those cases that I believe that mammary carcinoma, 
although internal, can be successfully treated by the a;-ray.'' 

Dr. Kobert Newman of New York writes : "My observation 
is that the .r-rays do better in cancer than any other treat- 
ment. In all cases, even in far-advanced ones, it will arrest 
all pains; next, it will lessen and finally arrest the suppura- 
tion.- Then it may clear the ground of tlie suppurative field, 
changing it to a healthy appearance, filling up the wound with 
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good granulations,, dimmishing the sore and in many cas^l 
healing up and covering it with a new cutaneous sutface.ir 
This process takes place in favorahle cases, if they present^ 
themselves early, when the disease is local, but if the casattj 
are advanced or operations have talten place, the chances fotj 
complete recovery lessen. However, in far-advanced, un-T 
favorable cases, much good will follow the treatment by thej 
3:-ray, as Always it will alleviate pain, procure thereby rest! 
and sleep, which mates the patient comfortable even to a fatalfl 
end. Under nil circumstances the .r-ray ought to be used, as.l 
doing a great deal of good and allaving many painful and un- J 
pleasant symptoms." 

Dr. William B. Ooiey of New York says : "1 have used theJ 
T-ray in about one hundred cases of malignant disease, andji 
my present opinion of its value does not differ materially fromff 
that already expressed in the paper I sent you. I am morftj 
and more convinced that in order to obtain permanent suo-J 
eess one must continue the treatuu'ut, not only for weeks and:] 
months,, but for years. I have one patient with inoperabl*] 
sarcoma of the fenmr whom I have been treating ivith tlifl^ 
K-rays since a year ago iti February. The original ilisease si 
to have been destroyed and the metastatic growths in thei 
pectoral and lumbar regions are now slowly yielding to th»a 
combined a:-Tay and toxin treatment. My most satisfactorj 
results in sarcoma have been obtained in cases where the toxir 
were used in combination with the .-c-ray. I am strongly op- 

1 to the i-ray in any but inoperable growths."' 
^Dr. G. W. G. Hopkins of Brooklyn writes: "I am atill'J 

f the x-l&y in treatment of all forms of cancer with iu*1 
g satisfaction. In uterine cancer I am having excellent J 
a combination with the Finsen light." 

'. Clarence E. Skinner of New Haven, Conn., writ' 
(re not changed my views since I read my paper at OhicagcS 
IJBt December. Of course, we do not got tlie same quick anilJ| 
AififRetory results in deep cancers as in superficial caneeis 
out it has been jiroved, not only by my own experience, biit 
Ily that of half a dozen other men, that cancer, the moa 
deeply-seated, is curable by the a."-ray in a certain pTO|>ortio 



MINNESOTA STATE MEDICAL ASSOCIATIOX 75 

of cases, and it is imperative that the agent he given a trial 
in all cases. This is the only way we can find out which will 
respond and which will not. There is nothing else that will 
do any good, and as I have said, this will do some of them 
good. 

"The men who are constantly reporting failures are tJie 
ones who are using the coil and low tube. Those who are 
successful are using the static machine and high tube. 

"Do not be discouraged because you have failed in a few 
cases, but keep it up, Doctor, tjioroughly and accurately, and 
you will some time accomplish a cure that will astonisli jo\i/' 

Dr. G. E. 5f abler of Philadelphia writes me : "In answer 
to your inquiry concerning the use of the a:-ray in doeji can- 
cers, I believe that it is still in the experimental stage, and 
that no accurate or positive conclusions should yet be drawn. 
That it is of value is. proven by the cases that have been 
cured. In nearly every instance they were inojDerable. either 
because of the extent of the growth, its location, the condition 
of the patient or the absolute refusal of operation by the 
patient. It surely means just that many lives saved. That 
it is not a cure is proven by our failures. Besides the usual 
anemia present in advanced cases, we almost always have to 
deal with a septicemia resulting from the defeneration of the 
cancer as a result of the treatment. As to the nermanencv, 
we dare not yet say. 

^*As a whole I believe it is a good thing and that it should 
be recommended in all cases where operation is contra in- 
dicated or refused, and should follow all operations for malig- 
nant growths. I am supported in tJiis view ])y the fact that 
I have two cases of recurrent carcinoma involvin^i* both 
breasts and the axillary regions which I believe are well, also 
two cases of advanced and inoperable carcinoma of tlie uterus 
which are apparently cured, besides a number of otlier cases, 
still improving under treatment.^^ 

Dr. M. F. "WTheatland of Newport, K. T., says : "I would say 
that my case of cancer of the stomach (reported in the Amer- 
ican X-ray Journal for March), in which the surgeon thought 
it was necessary to perform j)ylorectomy, has not had any 
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treatment since January, and is to-day apparently in excel- 
lent health. The case of cancer of the breast died of cardiac 
asthma. A recent case of cancer (male, aged 70) starting 
epulis about the right molar and extending to the cheek and 
soft palate, involving the lymphatic glands on that side, pro- 
ducing great distortion of the face and neck, after a few treat- 
ments the mass softened and an opening was made at the 
angle of the jaw. and pus evacuated. In the course of two 
months the wound healed and to external appearance became 
normal. Treatments are now particularly directed to the con- 
dition of the soft palate, which does not improve very rapidly, 
owing to the timidity of the old gentleman and the inability 
to properly direct treatment to that part. He has, however, 

gained ten pounds in the last two months My 

favorable results warrant me in believing that with the amount 
of work being done at this time there will be evolved a 
technic capable in the future of influencing for good the 
larger number of cases." 

Dr. C. W. Allen of New York writes : "I believe that the 
ray is capable of doing valuable work in deep-seated breast 
cancer. Till now results are not brilliant. Still, life may be 
prolonged and an occasional cure of an otherwise incurable 
case may be effected, which is something. Great care must 
be exercised or fatal termination will be hastened." 

J. Rudis-Jicinsky writes: "In superficial cases of malig- 
nant growths, tho'ugh the recurrence is possible, radiotherapy 
should, as a rule, be tried first, especially in epithelioma, 
rodent ulcer, etc., in carcinoma of the breast, operate and use 
the rays both. In deep-seated carcinoma surgery should be 
the first resoii:. Evidence not sufficient yet in regard to rays. 
Open to doubt. My results were negative. In some cases 
slight reaction, but death followed. In others, autointoxica- 
tion manifested variously by fever, diarrhea and general 
symptoms of sepsis. In inoperable cases ray always and con- 
trol the pain at least. In glandular sarcoma operate and use 
a;-ray also. In operable cases the rays mav be worth trying. 
Influence on pain marvelous in some cases, in superficial cases, 
as far as yet, no recurrence in my cases, and I have very many. 
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In tubercular glands a;-ray may be tried. We get some results, 
but if there is not an invasion of lungs we may get recurrence 
in about six months; In tubercular joints the results are 
good. In lupus there is no doubt as to favorable action of 
the raying. In tubercular laryngitis we use the ray as a 
prophylactic measure only. In all chronic skin disease, where 
epilation is desired we get satisfactory results, especially if 
we use the Finsen light, too. The pain is controlled in 
nearly all cases soon, due, perhaps, to the high tension, and 
not the ray alone.^^ 

Dr. G. G. Burdick, Chicago, 111., writes: ^^In reply to 
your letter will state briefly that in tuberculosis I am getting 
very satisfactory results, probably averaging 70 per cent, 
symptomatic cures. Of course, I do not depend on the ray 
alone. For internal cancer the ray treatment is very prom- 
ising, but not conclusive. I have had a lar^e number that are 
symptomatically well, and have been for many months. To say 
they are cured would be rather premature. My good results 
are increasing as my knowledge of the ray increases, and we 
expect in the near future to have better equipment for hand- 
ling internal diseases.^' 

Dr. G. B. Massey of Philadelphia writes: "I must express 
my continued astonishment that the profession is so ready to 
investigate a;-rays in cancer while so slow in taking up massive 
cataphoresis of mercury and zinc. I can demonstrate any day 
that the latter should supersede the knife, almost entirely in 
operable cases, and that it is often preferable in inoperable 
cases. While speaking positively in this way, I do not mean 
to underrate the value of x-rays as a last resort in many in- 
operable cases and in very extensive surface infections, malig- 
nant and otherwise, in which the best results have been ob- 
tained with the rays, I regard the minor zinc-mercury method 
under cocain as generally better because it is not only easier 
of application, but absolutely free from the risk of bums that 
still attend radiation. 

"Of the value of a;-rays in strictly internal growths, I have 
had no experience, but have been called on to use cataphoresis 
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in case of cancer of the mouth, vagina and rectum, after they 
had failed to be of benefit." 
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DISCUSSION, 

Dr. Burnside Foster — My experience with the ic-ray has been 
varied and to a considerable extent satisfactory. The cases which 
have responded best have been cases of tuberculosis of the skin, 
throe simple cases of lupus, a case of acne vulgaris and one of acne 
rosacea. I have a case of a young woman now who had extensive 
ulcerations on both hands, even the fingers were not entirely healed 
up. I want you to notice the character of the skin. The backs of 
the hands looked as though they had been terribly burned. Now 
you see the color of the skin is practically normal. She also had 
other tuberculous spots which are now entirely healed, except one 
on the foot, which is now under treatment. This case had been going 
on for eight years. 

In regard to the other patient shown here, I rather question the 
diagnosis. It looks more like a case of simple acne than a case of 
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disseminated lupus. There is one thing I would like to say in regard 
to the use of the a?-ray in inalignant diseases. I do not think 
enough, time has elapsed to claim a cure of any disease by the 
a?-ray. I do not believe anybody should report a cure of sarcoma or 
carcinoma after the symptoms have subsided. What the a?-ray does 
I do not know. It has been said the aj-ray produces ozone in the 
skin, that the electrical waves produced some efifects on the skin, 
and it has also been said that the effect is bactericidal, but I con- 
fess I do not know what it does. Any operable case of malignant 
disease should be allowed at least as much time with the ic-ray 
as in those cases where the patient absolutely refuses surgical treat- 
ment. I think surgical treatment in most cases is of no avail. In 
operable cases of cancer where there is pain there is no question 
but what the patient should have the benefit of the ic-ray treatment. 
The pain is stopped, the foul discharges are dried up, the patient's 
life is prolonged and his remaining days made more comfortable by 
the use of the a?-rays. I believe we should do one thing, we should 
try to prevent the impression getting out that the a?-ray will cure 
cancer, because it will result like the craze for tuberculin in tuber- 
culosis, but we should postpone the time till we know that cancer 
can be thoroughly removed by the ic-ray, and that is something to 
be done under the direction of the medical profession. (Applause.) 

Dr. J. Clark Stewart — i have had some experience in this work, 
and I want to join with Dr. Foster and Dr. Spring in their general 
conclusions with some slight exceptions. It seems to me there are 
two very distinct classes of ay-ray work in regard to malignant dis- 
eases, palliative work and curative work. You can undoubtedly 
palliate almost any disease by the ic-ray light and make the patient 
more comfortable, but it is a question in my mind whether that sort 
of treatment will be palliative treatment or a general damage to the 
case. It is a difficult thing to undertake to tell the patient that the 
treatment is only palliative and not curative. It seems to me there are 
certain varieties of malignant diseases where it is advisable to use 
the a?-ray, but they can be limited. I think you can limit the cases 
where you can expect to get a permanent cure to epithelioma of 
the face and epithelioma of the skin, and the only cases I would 
except in not always advising operation hrst are epithelioma^ of the 
ear and eyelids. It seems to me the primary results in the nose, 
possibly also in the eyelids and the ear, are cosmetically better than 
obtained by the cutting operation. In other regions it seems to me 
unwise to attempt primary treatment by the ay-ray. This is especially 
true of epithelioma in the neck. These cases occur invariably in the 
glands of the neck, and the glands of the neck enlarge under ay-ray 
treatment. That has been the result. I believe a case of carcinoma 
should be excised and then treated by the ay-ray. It seems to me in a 
case of carcinoma it is the best treatment for the scar after ex- 
cision. In tubercular lesions I think the outlook is more hopeful. 
Superficial tubercular lesions heal. I have treated only a few deep 
tubercular lesions with the ay-ray light. One was a case of tubercular 
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synovitis of the wrist, which was cured by the a*-ray treatment. The 
pain was lessened, the swelling was reduced and the patient got 
better. I have had several cases of superficial skin tuberculosid that 
have gotten well under treatment. It seems to nie it is important 
to bring out the class of cases which should be treated and those 
which should be excised. It makes a great deal of difference to a 
patient whether he is treated by the knife or by the ar-ray. 

Dr. Hugh F. McGaugiiey — I believe in the main Dr. Foster's ideas 
are right, but when he states that no operable cases should be, al- 
lowed to waste time on the oj-ray before being operated on, I think 
that statement should be qualified. There are certain cases that 
should be treated before they get to the point of necessity for 
operation. I have seen cases that were willing to be treated by the 
a?-ray in the meantime, and Martin has reported cases which under 
the iP-ray becanje easy of operation, and those cases come under 
the a?-ray class. 

Dr. W. p. Spring (Essayist) — 'I do not want to be understood at 
all that I advise the use of the ay-ray in all cases in place of opera- 
tion. In this series of cases that Dr. Martin reports he reports a 
case of cancer of the breast that entirely disappeared, and it shows 
that the a?-ray is doing something very decidedly. I do not advocate 
the use of the rr-ray in place of the knife. I do not agree with the 
doctor that we do harm in doing this £P-ray work, because when the 
patient is not expecting operation we give him ether and view these 
tumors. When they get into the hands of ay-ray workers that are 
honest, who will refer them to a surgeon to be operated on, I think 
we will get them earlier. I do not think it will do to be too dog- 
matic about what it will do and what it will not do. We do not 
know what it will do; its field is increasing all the time. This case 
I spoke of, this chronic ulcerated condition, I said I could not do any- 
thing for that. The man had been treated for something in his 
face and he insisted on being treated by the a?-ray, and it surprised 
me more than it did the man the way that healed up, and it had been 
treated a year without getting any results. 
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THE SURGICAL PEOSPECT OF GASTRIC CANCER. 

J. II. DUNN^ M.D.^ MINNEAPOLIS. 

If the surgical cure of gastric cancer is not yet admitted 
by all, it is from ignorance. It is a cancer more curable than 
that of the breast, or that of the tongue, because it is a cancer 
of slow evolution. Thus assert Ferrier and Hartmann in their 
monograph "Chirurgie de FEstomac/^ Paris, 1899. A fur- 
ther reason for placing carcinoma ventriculi among the oper- 
able malignant diseases is that in many instances death fol- 
lows, not from the malignancy of the growth, but because the 
local lesion causes such troubles of nutrition that life is im- 
possible. 

It is now nearly twenty years since the writer observed in 
Billroth's clinic some of the pioneer work in this field. Two 
years before, i. e., in November, 1880, Billroth had performed 
the first successful pylorectomy for cancer. In this early 
period the mortality was from 50 to 70 per cent. ; recurrence 
with few exceptions was early; and the cures, i. e., those liv- 
ing without evidences of recurrence after three years, were 
rare. In short, the results were very like those of the pioneer 
efforts at surgical treatment of cancer in other organs, with a 
particularly heavy mortality. It was probably this fearful 
early mortality and the difficulties of timely diagnosis, rather 
than any lack of faith in its rationale, that has so long re- 
tarded the popularization of the surgical treatment of gastric 
cancer. 

During these twenty years many things have transpired. 
Abdominal diseases have been discovered, and practically 
conquered so to speak ; and after taking up the diseases of the 
other abdominal viscera pretty thoroughly surgeons are re- 
turning to the stomach much better equipped for practical 
solution of this difficult problem. Such a feat as total gas- 



82 THIHTY-FIFTIl ANNUAL MEETING 

\ — 

trectomy, first achieved in 1897, while not without interest, 
especially in its physiologic aspects, has added little to the 
solution. It is not in such extensive carcinomata that cure is 
to be sought surgically in the stomach or elsewhere. As un- 
satisfactory as the surgery of malignant disease in general 
and of the stomach in particular yet remains, it would seem 
that our point of view has been greatly changed and much 
improved by many lessser and indirect sidelights thrown on 
the subject during recent years. In the first place, both ab- 
dominal technic and differential diagnosis have been im- 
mensely improved during these decades. Gastroenterostomy, 
early much in vogue as a palliative operation in gastric cancer, 
is practically obsolete in that disease, but has won a vastly 
greater and more important place in ulcer, the other common 
gastric disorder of surgical importance. The profession is 
awakening to the importance of surgery in gastric and gall- 
bladder diseases, and to the discovery, one might almost say, 
of gastric ulcer as an important surgical disorder. Finally, 
the modem views of the relation of gastric ulcer to carcinoma 
can scarcely fail to modify our theories and practice in refer- 
ence to gastric cancer. 

If it is rational to operate carcinomata of the breast, uterus, 
rectum, tongue, etc., as we all do, it is yet more logical to look 
on cancer of the stomach as a surgical disease. In the latter, 
as in the former, it will scarcely be possible to successfully 
treat all cases. Certain cancers of rapid growth, especially 
in young subjects, defy practical surgical treatment, in what- 
ever location. The universal experience is that real success in 
the cure of cancer lies in the complete and wide removal of 
precancerous lesions, of those in the early transitional stage, 
or tlie incipient stages of true malignant neoplasms. As soon 
as the lymphatic system is invaded, even in epithelioma of 
the lower lip, surgical cure is exceedingly rare and always un- 
certain. It is just in connection with this fact that recent de- 
veiopjnents give us most hope in the future of surgery of 
gastric carcinoma. 

All recent observers admit a more or less marked relation 
between ulcer and cancer of the stomach. Just how large a 
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percentage of gastric ulcers soon' or late undergo malignant 
transformation is as yet unknown. That many do is proven 
beyond doubt. The estimates of various observers range from 
5 per cent, to approximately 100 per cent. The researches of 
Oustaf Fiitterer, who regards ulcer as a strong factor in car- 
cinoma, are particularly important. Dr. Christopher Graham, 
whose work is especially valuable as one of the few internists 
who have added to a large clinical experience a wide observa- 
tion at the operating table, found 88 per cent, of his cancer 
cases gave a history of preceding ulcer extending over from 
one to fifteen years, showing that in a very large proportion 
clear indications for surgical interference existed in the pre- 
cancerous stage, when radical removal would have offered 
■quite certain prospects of permanent cure. The same observer 
finds that 89.5 per cent, of ulcers and 83 per cent, of cancers 
are located in thej)yloric portion of the stomach; i. e., in that 
portion of the stomach lying to the right of a line dropped 
from the esophagus to the greater curvature. This portion is 
termed by W. J. Mayo the idcer- and cancer-bearing por- 
tion of the stomach. 

Two fatal errors of the average practitioner have rendered 
the surgery of malignant disease almost futile, viz., late diag- 
nosis and inefficient removal. The lip and face have long been 
the most favorable locations for the surgical cure of carcinoma, 
simply because the precancerous lesions are open to observa- 
tion, and, as a rule, however, not without exceptions, from 
several months' to several years' time is given for the patient 
and his medical advisers to arrive at a diagnosis and to act 
before malignancy becomes well established. Most of these 
lesions are attacked before they become cancerous or at least 
in the incipient stage of the process, and as a result a very 
high percentage of cures follows, a percentage which might be 
still further greatly improved but for the very inefficient re- 
movals so often primarily practiced. The insignificance of 
the lesion leads the patient and his ordinary advisor to look on 
its eradication as a trivial matter which almost any one may 
accomplish. At the present time the primary removal too 
often falls into incompetent hands. After the recurrence both 
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parties to the transaction are eapror for expert services, which 
are then rarely of much avail. 

The operative treatment of advanced carcinoma of whatever 
region is a sorry storv. It is, perhaps, not to be totally con- 
demned, giving as it may some solace to an unfortunate class 
of sufferers, but all surgeons of large experience, and a little 
past the stage of greatest operative enthusiasm, recognize its 
poverty as a life-prolonging remedy. Hence, to the writer,. 
the prospects of tlie operative treatments of gastric carcinoma 
have been changed from one of extreme pessimism to com- 
parative optimism by the trend of recent experience in gastric 
ulcer. The whole subject is still in the nebulous stage, but 
certain fixed points begin to stand out : 

First, that chronic ulcer is a surgical disease quite as much 
in the stomach as on the external surface of the body ; that its 
timely cure may be expected, not only to relieve the great dis- 
tress and dangers of ulcer itself, but to effect a marked prophy- 
laxis of cancer. 

Second, that the exploration of suspicious gastric disorders 
will reveal many carcinomata, yet in their incipient stages, 
while the chances of successful removal are excellent. As the 
mortality of partial gastrectomy, under improved technic, les- 
sens, the indications for excision of the ulcer- and cancer-bear- 
ing area as recently suggested by Mayo and Kodman, will in- 
crease. At present this radical measure is clearly indicated in 
tliree conditions : 

a. Carcinoma not yet disseminated beyond apparent ana- 
tomical removal. 

h. Chronic ulcers showing beginning malignant transforma- 
tion. 

c. Certain extensive indurated chronic ulcers, at the pri- 
mary operation if the patient^s condition permits, or if not, at 
a secondary operation after recuperation from a preliminary 
gastroenterostomy. 

Practically, the two latter indications must be included as 
one, since it is not possible to always differentiate these cases 
before or at the operation ; only subsequent microscopic inves- 
tigation can be relied on in many cases. Hence the matter 
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resolves itself into this : If the disease be clearly cancerous 
and radical removal practicable, it should be done. Some- 
times the primary growth is found readily removable, but 
extensive dissemination of minute or miliary carcinosis rend- 
ers excision useless and a palliative sfastroenterostomy may be 
worth while. But this operation now has but a very small 
utility in gastric cancer, because in those cases in which it 
brings the most temporary relief gastrectomy offers more, 
while in those past hope by gastrectomy, the relief from gastro- 
enterostomy is slight and of short duration. While the writer 
occasionally does a gastroenterostomy in inoperable carcinoma, 
after the abdomen is open, he never advises it in a case known 
to be beyond radical operation ; that is, it is an operation 
rarely, if ever, to be chosen before the abdomen is opened. If 
it is apparent that the disease is cancer, and is quite clearly 
beyond practical hope of cure by removal, no operation is in- 
dicated. 

If in an old ulcer there be only suspicions of malignancy, 
gastrectomy is indicated, but the condition of the patient may 
render operation in two stages advisable. Should the mor- 
tality of such a partial gastrectomy, now probably about 15 
per cent., be further reduced to approximately that of gastro- 
enterostomy, the latter indirect operation for gastric ulcer 
might be largely supplanted by the, in many respects, more 
rational excision of the ulcer-bearing region. Eeduced to 5 
or 10 per cent., partial gastrectomy undoubtedly will be, but 
it is scarcely in the nature of things that it will ever catch up 
with the comparative minor gastroenterostomy, the dangers of 
which arc also- being rapidly eliminated. (Mr. Moynihan has 
made 75 operations for gastric ulcer with but one death.) 
But we have certainly reached the stage where all border-line 
and suspicious cases, and certain extreme ulcer cases, can af- 
ford to take the somewhat greater immediate risks for the 
more complete and lasting rewards. 

As already stated above, the two difficulties in the surgical 
cure of cancer are sufficiently early diagnosis and the scarcely 
not less important efficient technic of thorough removal. 

It is not the purpose of the writer at this time to touch on 
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the o|K*rative technic, but perhaps a few words on diagnosis is 
worth while, although the topie is one which ill adapts itself ta 
didactic treatment. Wlien a neoplasm of the breast, much 
less one of the stomach, may be readily declared malignant 
on any infallible rule or general formula, its surgical treat- 
ment is ordinarily of no particular consequence. In the breast 
it is only when we recognize a suspicious nodule not otherwise 
readily accounted for and explore or remove it first, and ex- 
amine it afterwards, that we ettect many cures. The practi- 
tioner who waitfi for all the classical signs of carcinoma to 
develop makes a sure <liagiiosis, but he also renders a jK^rfectly 
(•(»rtain belate<l prognosis possible. Strange to say, many diag- 
nosticians a])parently jxjrsistently fail to recognize this simple 
fact, that the patient is more interested in sure cure than in 
astute diagnosis. The slow but sure diagnostician of cancer 
is strangely ready to operate, after the case has developed to 
his satisfaction. 

It is to good judgment, careful observation, wide clinical 
experience and surgical instinct, i. e., the recognition of some 
organic stomach trouble demanding early exploration, that we 
are to look for results, rather than to any specific sign or test; 
and tliat is just the trouble, for there is no lack of practi- 
tioners who can recognize specific signs and make the most 
elaborate tests, but good judgment and surgical instinct are 
not only more rare, but their possessors find it quite impossible 
to reduce to general formulae the reasons for wise action in in- 
dividual cases. 

In the hands of the incompetent exploratory incisions are 
imdoubtedly liable to great abuse. But the more useful 
agencies wrongly applied are naturally dangerous. In the 
hands of the thoroughly competent, exploratory operations 
are nearly always beneficial, and rarely if ever injurious. The 
incision should never be made as some seem to suppose without 
])reliminary diagnosis, and simply to determine whether or 
not anything organic is wrong. The procedure is only ex- 
ploratory in so far as details are concerned. The existence 
of a surgical affection should certainly be established, then 
none but a pedant liesitates, because, forsooth, it is yet im- 
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possible to predicate which one of several conditions exist. 
In any event it is only by the early exploration of surgical 
affections of the stomach that we may hope for much success 
in the treatment of carcinoma of that organ. 

It is then apparently fair to conclude that in our present 
light the surgical prospects of gastric cancer instead of being 
especially dark are at least as good as those of cancer in 
general. Indeed, there is much reason to hope that a full 
development of the surgical treatment of gastric ulcer may 
place a considerable percentage of gastric cancers, next to 
those of the lip and face, among the more favorable for surg- 
ical treatment, placing them as they belong, among those 
forms which are preceded by chronic irritative lesions, and 
present a more or less long latent stage during which wide 
removal is followed, as a rule, by prolono^ed or permanent 

cure. 

DISCUSSION. 

Dr. Archibald McLaren — This paper of Dr. Dunn's is extremely 
interesting and of a great deal of value to every man doing any work 
in abdominal surgery. I think we have been "fooled," as Dr. Dunn 
expresses it, for surgery of gastric cancer up to a very recent period 
has been very unsatisfactory. We were either not competent to 
make diagnosis ourselves (I speak of surgeons even) and conse- 
quently the medical men did not make diagnoses or when we had 
gotten far enough to make diagnosis the case was practically incur- 
able. Operations for tubercular carcinoma and carcinoma of the 
stomach is very unsatisfactory according to my limited experience. 
The surgery of gastric ulcer is very satisfactory I believe, at least 
the results in the small number of- cases I have operated on have been 
satisfactory, but in quite a number of cases of gastric ulcer, where 
there is a tumor or obstruction of the pylorus, it is extremely diffi- 
cult to deal with, and I should feel that Dr. Dunn is entirely correct 
• when he says that in a great many of those cases partial gastrectomy 
is justifiable before they have gone on to assume a true malignant 
type. 

Dr. J. Warren Little — Under the head of diagnosis I would like 
to call attention to the fact that it is possible occasionally to get 
syphilitic enlargement of the stomach and that leads you to suspect 
carcinoma of the stomach. I had such a case come to me a year or 
two ago out of town. The only reason I did not open the man was 
because I feared he was so far gone with carcinoma that I concluded 
there was no use trying to do anything for him. When I went over 
his history I could get no history of syphilis, but on suspicion I put 
him on a large dose of iodid of potassium and it disappeared in 
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a short time. That was two years ago, and the man is perfectly well 
at this time. That might not occur again, but it is among the 
possibilities. 

Dr. W. J. ^Iayo — I would like to endorse what Dr. Dunn has said 
in regard to cancer of the stomach. Some time ago I went over a 
large number of statistics, and it could be easily shown that at least 
eight per cent, had lived three years or more, but in the past with 
poor operative tcchnic and late diagnosis that originally fell to the 
lot of people with cancer of the stomach, that is a fair percentage. I 
think Dr. Dunn struck the keynote in regard to operation for ulcer. 
That occurs in the so-called pyloric antrum, on the right of a line 
direct from the esophagus, and when the ulcer is removed you very 
often remove an early cancer. Twice in our experience in removing 
ulcers we found two beautiful specimens of malignant degeneracy 
taking place in one ulcer, and in the other ulcer you could not find a 
carcinomatous change. The main point in dealing with gastric 
cancer is in connection with the lymphatic supply. There are four 
blood vessels coming in, and the ulcer must be removed because the 
gastric artery of the lymphatics lies almost in the stomach wall. 
In 189 glands examined 110 were found to communicate, and yet the 
glands were so scattered there was not one case in twenty with the 
same lymphatics. If a line be drawn from the gastric artery under 
the gastroepiploic artery and coming down to this point of the artery, 
which is a distance of about eight inches, from four and one-half to 
eight and one-half inches in that whole section of the stomach can be 
removed, from the gastric artery across to the gastroepiploic artery 
and there can still be enough of the stomach retained to which the 
intestine can be attached, and every purpose of a complete gastrec- 
tomy can be got in the removal of a pyloric cancer, because a cancer 
at that end of the stomach is entirely separate from the other par- 
ticular portion of the stomach. I believe future operations of cancer 
of the stomach will be operations in which that portion of the 
stomach will be removed, and we will get as good results and perhaps 
much better than in operations for cancer of the cervix. 

Dr. J. E. Moore — I think Dr. Dunn makes a very happy compari- 
son when he compares cancer of the stomach with cancer of the lip. 
The principles of the blood supplj'^ can be very aptly compared, and 
it would seem as though our operations for ulcer of the stomach 
might compare with operations for cancer of the lip at an early date. 
It seems this is a very practical proposition that we should bear in 
mind continually. The whole thing is in the diagnosis, and when 
in doubt, as Dr. Dunn said, make exploration. You all know it is 
difficult to differentiate as between malignant inflammatory deposit. 
We all know that when we have an inflammatory deposit at the end 
of the stomach, making it difficult to diagnose, it should be removed. 
Therefore w^e can make no mistake when we remove a pyloric ob- 
struction. 

Dr. J. H. Dunn (essayist) — I have not much to say in conclusion 
of the discussion, but I would like to have heard more from the 
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medical men. I expected to get them to say something, and some of 
the rash things I said I said with the idea of provoking discussion. 1 
think the worst thing that confronts us is the fact that we do not 
get together on this subject. Medical men do not pay much atten- 
tion to what surgeons do in the stomach, and we can not get these 
cases and we can not treat such stomach cases to establish diagnosis, 
and that is one of the vital things I wished to bring out. A man 
comes to a surgeon and he is prepared to do something or nothing 
rather soon. These cases can not be diagnosed by rule, as can some 
other diseases, but only by exploration, but everybody does not want 
his stomach explored without suflScient investigation. If we could get 
all the physicians together and get them to understand what can 
and what can not be done for the stomach surgically, get them to give 
careful study to their cases, and when they are thoroughly convinced 
that there is an organic trouble present, could get them to under- 
stand the importance of exploration in these cases at the proper 
time, that is what we most need. I have often thought that the 
May OS are especially happily situated in this regard. They have 
people to investigate their cases, while we do the work alone, not 
having much opportunity to investigate those cases as they should be. 
They should be investigated frequently, for some time before we come 
to the idea of exploration, but our physicians, many of them, have 
not in the past given it any attention whatever. They are Iboking 
for tests and examine the contents of the stomach. I think Dr. Mayo 
has told us all that should be done, that no investigation of the 
stomach should be left undone, but it must occur to us that we 
can not diagnose these cases chiefly in that way. It seems to me 
the best thing after all is good, sound clinical judgment, by seeing all 
of these cases, getting a good history of them and by carefully 
observing them, and particularly in the elaborate chemical test which 
should not be slighted. If we go over these cases as they should be 
gone over most of them will give us plenty of symptoms, so that 
any man almost who knows the present status of the matter knows 
what should or should not be done. I know a girl that came to me 
ten years ago, and I knew in ten minutes she should have her 
stomach explored. I advised her to have it done, but she refused, 
and now she has ulcer of the stomach ten years old. The obstruc- 
tion necessitated an enterostomy, and she was made happy to that 
extent. These patients go from one doctor to another, and the 
physician needs to recognize those cases just as much as the surgeon. 
Most of the surgeons are so situated that they can not do this work 
themselves, and it becomes necessary to employ a physician to do 
the work. I am really surprised that some of the physicians did 
not jump on me for some of the assertions I made in my discussion 
of the subject. I want to ask Dr. Moore whether I understood him 
to say that my conclusions were rash. 

Db. J. E. MoOBE — ^No, I said your comparison was very apt. 
(Laughter.) 

Dr. Dunn — I ain very enthusiastic in this matter, so enthusiastic 
7 
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that I overdo it a little sometimes. It strikes me there is the 
greatest analogy between all these carcinomas and those carcinomas 
due to irritation, and that was the vital point in my paper, that 
gives me more hope than any other thing. I was struck with Dr. 
Graham's case which gave a history of two to fifteen years of ulcer 
of the stomach and became a cancer case. That was a long time 
before we found out there was something the matter. I Ipive had 
patients where I have explored the stomach where there was some- 
times a great big mass on the stomach, where symptoms had been a 
long time developing, and some cases where the symptoms developed 
very rapidly. I think of a man who came to me for his stomach 
trouble, just as soon as he recognized anything wrong. That man 
died within four months of that time of cancer of the stomach. It re- 
mains a fact that on the lip and face there are few cancerous lesions, 
and I have heard men say there had been for seven years a lesion 
before it became a cancer. A man, now dead, came to me who had 
an open sore over the eye for over twenty years, and he thought it 
was carcinoma, and it was carcinoma in the end and it killed him. I 
make the point that any ulcer on the surface of the body, if it exists 
long enough, sooner or later it will become cancerous. There is a 
good deal to confirm that idea. I have had patients in whom after 
ten years, or fifteen years, or twenty years the ulcer has taken a 
malignant form, and I would almost be ready to make the asser- 
tion that in any ulceration on the surface of the body that is sub- 
ject to moderate^ irritation it is only a matter of time when it will 
become cancer. It is not only in one place, but everywhere, on the 
heel, the buttock and on the body in various places, especially where 
it is subject to irritation, and so far as we have got glimpses we see 
a similar condition in the stomach, and in some of them we know 
there has been ulcer for a good many years before the matter became 
really cancer, and it was from that standpoint that I wrote this 
little paper. 



MINNESOTA STATE^ MEDICAL ASSOCIATION 91 



SOME CAUSES OF FAILUKE OF OPERATION TO 

CURE GALLSTONE DISEASE. 

I 

WILLIAM J. MAYO^ A.M., M.D., ROCHESTER. 

Surgery of the gall bladder and bile passages is one of the 
most satisfactory branches of our art. The relief is perfect and 
rapid, leaving little to be desired. The death rate, taking the 
cases as they come, is hardly more than 3 or 4 per cent., and 
in uncomplicated cases less than 1 per cent., depending to a 
large extent on the condition of the patient. Including all 
causes of failure to cure, either complete or partial, and such 
late sequelsB as adhesions and hernia, the number of such in- 
stances is small. In 580 operations on the gall bladder and 
bile passages, we had but 17 cases, or 3 per cent., which re- 
quired a secondary operation. During this period, however, 
we have on a number of occasions operated a second time for 
symptoms arising after an operation performed elsewhere. 
It is fair, therefore, to presume that some of our cases have, 
unknown to us, been operated on at a later period by other 
surgeons, and that failures to establish a complete cure have 
been more numerous than this percentage would seem to in- 
dicate. It must be taken into consideration also that many pa- 
tients have sjnnptoms referable to uncured lesions, which are 
not sufficiently serious to demand operation, and these may be 
accounted as partial or temporary failure ; but looked at even 
in this light, gallstone surgery is wonderfully successful and 
practically all of the patients are benefited and few would 
exchange their post-operative for their previous condition. 

Poor results usually occurred in our earlier work, and meet- 
ing with such cases has gradually enabled us to overcome the 
causes which lead to the subsequent troubles. Of course, in 
rare instances, the condition of the patient may not warrant a 
complete procedure at one sitting, and a second operation is 
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deliberately elected. With a single exception, to be referred 
to later, all of the cai>es in which results were less perfect than 
were desirable, occurred in complicated cases, and it can be 
laid down as an axiom that delay in seeking surgical relief is 
the direct cause of the complications. It is the general ex- 
])erience that complicated cases have usually had symptoms 
during a period suflBiciently prolonged to have made a diag- 
nosis possible before the development of serious lesions, and 
that an operation at that time would have been safer and 
cure more certain. 

T would here refer to the clinical fact that a small number 
of ])atients who have had a cholecystostomy performed will 
have a colic or two following operation, and sometimes ac- 
companied by transient jaundice. We have seen this most 
often during the first month or two after discharge from the 
hospital. In the large majority of instances the colics do not 
recur and the patient remains well. The temporary trouble 
is ])robably due to a crippled gall bladder becomii;ig filled, and 
])y reason of recent adhesions, not emptying properly, so that 
based on a single S]x41 of pain shortly after closure of the 
fistula, a second operation may not be necessary unless there 
are other evidences of trouble. 

The most connnon cause* of future symptoms is incomplete 
removal of stones. In the original work of Tait he advocated 
cholecystostomy and drainage based on the frequency of over- 
looking stones, as it enabled spontaneous discharge. In our 
early experience we had in one case 55 calculi work out of the 
fistula during the first two weeks. There is, however, little ex- 
cuse for leaving stones in the gall bladder, as bv using the 
fmger as a guide it will be rare that even a small calculus will 
be overlooked. 

Stones in the cystic duct frequently escape attention, and 
it was only after several such misfortunes that we began to ex- 
orcise greater care in exploring the cystic duct. The parts are 
deeply situated, and as these patients are often obese it is not 
easy to locate such a calculus previous to the development of 
the Eobson technic, that is, the sand bag under the back, the 
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high incision and dislocation of the liver downward and out- 
ward^ which exposes the cystic and common ducts perfectly. 
In most of these cases cholecystectomy is indicated. If tlie 
stone completely obstructs the cystic duct the duct and cystic 
vessels are caught with curved forceps just beneath the im- 
pacted stone. The duct is then cut across and the gall bladder 
and duct with the stone quickly removed from below upward, 
almost by traction alone, with an occasional division of some 
more firm adhesions to the liver. Twice we have reopcrated 
on cases in which the gall bladder had been removed distal to 
the stone, leaving it in the duct to cause future trouble. Tliis 
is more apt to be the case when the gall bladder is dissected 
out from above downward. The deep field is obscured by the 
blood running downward and the same vessels are cut over 
and" over again. Stones are often overlooked in the common 
duct, as they may lie quiescent for years. The jaundice may 
be very slight and in some cases not noticeable. The gall 
bladder in the meantime may become obstructed at the cystic 
duct so that this organ may be enlarged and cystic with cal- 
culus at the neck and nothing to call attention to the common 
duct stone. This is so contrary to the usual condition of con- 
tracted gall bladder and open cystic duct in cgmmon duct 
stone as to lead to error. The ducts should be explored with 
the fingers before opening the gall bladder in every case. 
After opening the gall bladder, the relief of tension prevents 
moving the stone in the dilated duct and escape of the cystic 
contents is apt to soil the field. If the gall bladder is dis- 
tended, it is well to explore a second time after tapping ; but 
before opening the gall bladder with the attendant possibility 
of infecting the deep parts. If stones are found in the com- 
mon duct it will usually be sufficiently dilated to introduce the 
finger into the duct for exploration. In many cases in no 
other way can we be sure the common and hepatic ducts are 
clear. 

One source of failure of cholecystostomy to cure is from sec- 
ondary obstruction of the cystic duct, preventing free drainage 
of the gall bladder down through the passages. This may 
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eventuate in a mucous fistula or repeated attacks of colics as 
the gall-bladder secretions are periodically forced through the 
strictured duct. In some cases the gall bladder will distend 
and finally rupture through the scar, discharging bile and 
mucus. In practically all of these cases the cystic duct has 
been obstructed by stone, causing ulceration, the healing of 
which induces a stricture, or kinking of the channel may occur. 
Other things being equal, it is better to excise the gall bladder 
in all cases in which the cystic duct is involved. In this way 
we liave of late eliminated this, the most common cause of 
secondary trouble. 

In septic cases drainage is necessary for a long period of 
time, and if the fistula be allowed to close too quickly, severe 
symptoms may ensue. We have twice had to reopen and re- 
establish drainage in septic cholecystitis; both cases were 
colon infections. This is less liable to happen in ordinary 
empyema of the gall bladder in which a fistula will usually 
remain until sterilization has been accomplished by natural 
processes. In colon infections tubage should be continued 
until the bile becomes sterile. 

Cancer can also be said to be secondary to stone formation 
and may take place after cholecystostomy or, being present, 
may be mistaken for inflammatory disease. All thick-walled 
gall bladders should be looked on as suspicious, and as they 
are functionally useless, cholecystectomy should be done rather 
than cholecystostomy, and in this way many early cancers will 
be cured. 

Chronic pancreatitis may exist at the time of operation and 
to obtain a good result drainage must be long continued. We 
have twice allowed the fistula after cholecystostomy to heal 
too quickly. The secondary symptoms were marked by attacks 
of slight jaundice and occasionally fever and chills and rather 
persistent stomach trouble. At the second operation the only 
cause for the condition found lay in a chronic pancreatitis, 
and both cases were cured by cholecystenterostomy. We must 
in eviery case examine as to the condition of the pancreas at 
the same time we explore the ducts, and if tliis disease is" 
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present, either drain the gall bladder for a long time or do a 
cholecystenterostomy with the Murphy button in addition to 
removing the stones. Early in this paper I spoke of having 
seen only one uncomplicated case which required a secondary 
operation. This was a cholecystostomy with a very large 
gall bladder, the stones were easily removed and the ducts 
were free. For weeks after operation there was occasional es- 
cape of bile from the fistula, not much, but troublesome. On 
dissecting out the gall bladder it was found that by a low 
attachment to the abdominal incision this viscus had formed 
a channel along which in certain positions of the body bile 
would gravitate outward. After cholecystostomy the gall 
bladder should be attached as high up in the incision as is 
convenient. Persistent biliary fistula usually means obstruc- 
tion of the common duct. I take it that every one understands 
the importance of not attaching the gall bladder to the skin. 
In the early days persistent bile fistula was usually due to a 
muco-cutaneous suture, the evils of which obsolete practice I 
do not need to point out. 

The turning in of the margins of the incision in the gall 
bladder and drawing a purse-string suture closely about the 
drainage tube in a similar manner to a Kader gastrostomy 
enables healing of the fistula to take place most promptly. 
There are two rather common causes of failure to effect a per- 
fect cure that may not always be avoided. Post-operative ad- 
hesions are liable to cripple the movements of the viscera in 
this neighborhood. Adhesions to the stomach and duodenum 
are the most annoying. Secondary separation may be neces- 
sary with the use of Cargile^s membrane. As a rule like the 
pain of old pleuritic adhesions in time relief comes as bands 
stretch out. We make a rule not to allow gauze drains to come 
in contact with the stomach and duodenum on account of the 
development of adhesions. We always interpose a piece of 
rubber tissue and leave it from 6 to 8 days until the ad- 
hesive film surrounding the drains becomes organized. Hernia 
following operations for gallstone disease is not usually 
troublesome, but long incisions in obese people may give rise 
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to serious hernial pi^tnision, requiring secondary operation. 
We now, if practicable, in such cases make a second opening 
outside the working incision, close to the ribs. Tlirough this 
the drainage material may be brought out and enable us to 
carefully close the full length of the original incision. The 
necessity for this is increased if the opening has been ex- 
tended downward for the purpose of removing the appendix. 
Tn conclusion let me say, that careful work in surgery of 
gallstone disease gives results which are not excelled in any 
other branch of surgery. 
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INFLAMMATION OF THE GALL BLADDER AXD 

BILIABY PASSAGES. 

ARCHIBALD MACLAREN, ST. PAUL. 

In studying the diseases of the gall bladder and biliary pas- 
sages it is clear that the inflammations are : 

1. Acute and chronic. 

2. Primary and secondary. 

3. With or without gallstones. 

To be more explicit, primary inflammatory attacks are eitlier 
acute or chronic and not associated with gallstones, because 
stones have not had time to form. Secondary inflammations 
are either acute or chronic and almost always complicated by 
the presence of gallstones. It is also evident that inflamma- 
tory affections of these channels are not at all uncommon. 

Most authorities assume that such inflammations are, as a 
rule, ascending in character the bacteria gaining entrance 
from the intestines ; the bacterium coli which is always found 
in the duodenum, streptococci and staphylococci, are the most 
impori^nt of the infective agents, entering through the com- 
mon duct. 

Another source of infection is the descending path, througli 
the liver itself, which is the course usually taken by the tj'phoid 
bacillus, according to Quincke. It is also, probably, the point 
of entrance of the pneumococcus. Xormal bile is always 
sterile, and so are the biliary passages. If bacteria wore 
present it denotes a diseased condition. 

Primary inflammation of the biliary passages may be, in 
fact, usually is, mild or subacute and associated with very few 
sympt(»ns; for instance, in catarrhal jaundice, due to gastro- 
intestinal catarrh, the epidemic jaundice of children and in 
malaria. It may be wery mild or ver}' intense in cholera, t}'phoid, 
pneTUDonia and many septic infections. Mild attacks of in- 
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flaniination are seldom recognized, unless they are accom- 
panied by jaundice. 

In the severe types of biliar}' inflammation, the condition 
iniglit be recognized when no jaundice is present, if the symp- 
toms were not so often overshadowed by the more pronounced 
symptoms of the complicating disease. It took us several 
years to realize that jaundice was only present in a small pro- 
portion of gallstone cases — 20 ])er cent., according to Murphy. 

In first or primary attacks of acute cholecystitis and in- 
flammation of the ducts, the proportion is, I believe, not much 
greater because no gallstones or old adhesions are present to 
interfere with the drainage, as has been suggested by Ochsner. 
Such an attack consequently soon subsides, and is forgotten 
under the impression that it was an attack of acute gastritis. 
This first attack, however, is important because it leaves be- 
hind a few attenuated bacilli in the gall bladder to clump and 
form the nucleus of future gallstones, or because it passes 
into the so-called gallstone catarrh, which by infection of the 
gall-bladder wall produces an acid reaction of the bile and so 
leads to the precipitation of biliary acids and cholesterin. 

An acute cholecystitis may arise from an intestinal ulcera- 
tion, from a chronic appendicitis or a pelvic suppuration, dur- 
ing or after a typhoid or a pneumonia, or, without any ap- 
parent cause whatever. Kinking of the cystic duct in such 
cases produces either hydrops or a suppuration of the gall 
bladder, without the presence of gallstones. Mayo Bobson 
reports several such cases in his "Diseases of the Gall Blad- 
dcr,^^ in 1897. I saw such a case some five years ago with 
Dr. A. Henderson of Merriam Park. This woman was sud- 
denly seized with chills, followed by a temperature of 104 de- 
grees, and the formation of a tumor in the right hypochon- 
drium which was found to be a tender, enlarged, acutely in- 
flamed gall bladder. No gallstones were present. Drain- 
age of the gall bladder quickly produced a cure. 

Slumbering gallstones, which have given no previous 
symptoms, are likely to be mistaken for some other ab- 
dominal condition in patients who have apparently never 
suffered from a frank attack of cholecystitis, or one which has 
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not attracted attention. Careful cross-examination, however, 
ivill usually recall an obscure inflammatory attack which had 
subsided years before. I have found such unsuspected stones 
in gall bladders which were white, and two or three times as 
thick as normal, as a result of past inflammation where the 
primary cholecystitis has passed entirely unobserved by the 
patient and the attending physician. 

When gallstones have once been formed they may lie latent 
for months or years, until the gall bladder becomes reinfected 
either as a newly acquired infection or as a result of a lighting 
up of the old infectious germs, which have been attenuated 
and almost unirritating to the gall-bladder mucous membrane. 
The secondary acute or chronic attack of inflammation of the 
biliary passages is then established. The signs and symptoms 
of such a secondary inflammation are much more likely to be 
recognized because they are often more intense. 

Acute secondary cholecystitis during typhoid is apparently 
the one most frequently recognized and reported to-day. 

Dr. F. Erdman in the Annals of Surgery, June, 1903, re- 
ports a perforation, in the sixth week of a typhoid case, of an 
inflammed gall bladder containing two small stones, which 
recovered after a cholecystotomy and peritoneal drainage. He 
also gives the histories of three other cases from the recent 
literature of perforations during typhoid, evidently primary 
attacks, as no stones were found. These three cases died. 

Dr. W. W. Keen of Philadelphia, in his book on "Surgical 
Complications of Typhoid,^^ 1898, reports thirty such perfora- 
tions, many of which were mistaken for intestinal perforation, 
which they resemble in many respects. 

Last September I operated on an acute secondary cholecys- 
titis during the second week of typhoid where perforation was 
imminent, but had not taken place. The enlarged thickened 
gall bladder was adherent to the omentum and pylorus, it con- 
tained forty large-sized gallstones and fully four ounces of 
pus. Cholecystotomy was followed by recovery, although the 
patient was very sick for four weeks after the operation with 
the continuation of his typhoid. He gained flesh so rapidly 
afterwards that in three months^ time he developed a very 
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troublesome hernia. Last week I oj^rated on the hernia by 
Mayo's method. I found the gall bladder still adherent to 
the right side of the old wound, its walls thickened but ap- 
parently perfectly healthy. 

Cholecystitis with gallstones is usually a much more serious 
disease than the same inflammation without these mechanical, 
irritants. 

The inflamed gall bladder resents the presence of these hard 
concretions and strives to rid herself of them. Biliary colic is 
seldom due to the passage of a stone, and almost never to the- 
passage into the intestine of all the stones. It is usually due 
to the contraction of a more or less inflamed gall bladder or 
to a stone which it can not expel. The stone is frequently 
found impacted in the cystic duct and occasionally in the 
common duct and sometimes in the distal end of the common 
duct at or near the duodenal papilla. When a stone asso- 
ciated with cholecystitis becomes impacted in the cystic duct 
it leads to the formation of a hydrops or to an empyema of 
the gall bladder according to the virulence of the inflamma- 
tory agents; if in the common duct, to a diffuse inflammation 
of the smaller bile ducts and a cholangitis; and if the stone 
lodges near the papilla, to an acute or chronic pancreatitis as 
a result of the damming up and infection of the pancreatic- 
duct. 

The first case of chronic pancreatitis that I ever recognized^ 
I saw with Dr. Woolway of St. Paul, Oct. 18, 1901. The 
patient had been treated by several prominent physicians in a 
large Southern city for gastritis for several months. On Sep- 
tember 25 Dr. Woolway saw her in two severe attacks of colic, 
which he recognized as biliary. She had several attacks with- 
out jaundice during the next ten days, after one of which he 
found a small gallstone in the feces. At the operation a 
chronic cholecystitis was found with adhesions to the omentiun 
and pylorus. One small stone was found in the gall bladder. 

The pancreas was three times as large as usual and so hard 
that I was sure that it was malignant. Drainage of the gall 
bladder was follewed l)y a rapid and permanent recovery. Her 
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husband reported last winter that his wife had never been 
better. 

Impaction of a stone in an acute secondary inflammation is 
a very dangerous accident, leading to ulceration, hemorrhage, 
gangrene or perforation of the gall bladder, if the stone is in 
the cystic duct; to acute cholangitis and perforation or to a 
suppurative or hemorrhagic pancreatitis; if in the common 
duet, according to its location. An acute secondary inflamma- 
tion may soon subside into the chronic form, or the inflamma- 
tion may be chronic from the outset — and under these cir- 
cumstances the inflammation is not nearly so dangerous, but 
the irritation of the gallstones keeps up the chronic inflamma- 
tion and causes the formation of adhesions, interferes witli 
drainage so that the gall bladder seldom becomes entirely 
quiescent. This is the class of cases in which often repeated 
colics follow one another at short intervals. 

Chronic inflammations of the gall bladder may apparently 
exist for years without the formation of gallstones. In Mayo 
Eobson's list of 170 operations on the gall bladder and biliary 
tracts there are 11 cases which, from the meager description 
given, probably belong to this class. 

Three of these cases should proba])ly be excluded because 
Mr. Robson was certain that gallstones had been present, but 
had been expelled some time before the operation. In others 
the inflammation of the gall bladder was probably confined to 
its peritoneal surface, and had been an extension from either 
the pylorus or the duodenum. My own belief is that the pro- 
portion of such chronic inflammations in which no gallstones 
are found is somewhere approximately about 5 i)er cent. 

In conclusion I would report one such case seen with Dr. 
Bradley of the U. S. Army, 1901. The patient was a major 
in the medical department of the regular army service. He 
was about 50 years of age. He had suffered from biliary colic 
about 14 years before ; he had a malarial attack in Cuba dur- 
ing the Spanish war, with a return of his colic. When I first 
saw him he had an enlarged tender gall bladder. On Dec. 16, 
1901, this enlargement suddenly disappeared; this was soon 
followed by pleuritic pains without any rise in temperature. 
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On December 29 I made an opening over his gall bladder and 
found an abscess between the gall bladder and the colon whicb 
contained about one ounce of pus, connecting with an em- 
pyema of the gall bladder, through a small perforation about. 
the size of a lead pencil ; no gallstones were found in the gall 
bladder or common duct. 

The only intelligent treatment for inflammation of the bil- 
iary passages, whether primary or secondary, is drainage 
combined with the removal of all the gallstones in secondary 
cases. The gall bladder is frequently compared to-day to the 
appendix, with the advice that a diseased gall bladder should 
always be removed. The comparison is not good, for the blood 
supply to the appendix is poor, while that of the gall bladder 
is very good. Gangrene and perforation of the gall bladder 
do occur, but only very rarely, as compared with the appendix. 
Kerr^s mortality of 15 per cent, is in part, I believe, due to 
his frequent removal of the gall bladder with ligature of the 
cystic duct and drainage of the hepaticus J^ivith a rubber tube^ 
which he inserts through a separate opening in the common 
duct. 

Mayo's rule of procedure is much better, i. e., not to remove 
the gall bladder if it contains bile, and in case of cholecystot- 
omy is necessary to drain through the stump of the cystie 
duct. If this is done the mortality should not be more than 
5 per cent., and the only uncured cases will be when structure 
or stones are left in the biliary passages. 

DISCUSSION. 

Dr. J. E. Moore — I have been greatly interested and instructed byr 
both of these papers. I think we are very fortunate in having them^ 
both read at the same time, because there has been rather a tendency 
to overlook the importance of the subject discussed in Dr. McLaren's- 
paper. Gallstone disease is so common and so unfailingly recog- 
nized by everyone that we have rather come to the conclusion that 
everyone who has pain in the gall-bladder and inflammation in that 
region had gallstones. Some four or five years ago I contributed » 
paper on this subject to theNew York Medical Journal, in which H 
cited a series of cases I had operated on and demonstrated the cor-^ 
rectness of the diagnosis in which there was acute and chronic in- 
flammation of the gall bladder without the presence of gallstones.. 
Dr. Mavo has verv clearlv brought out the cause of the failure to» 
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cure all of the cases with which we are familiar. I have not operated 
on as many cases as he has, but in two instances I have been obliged 
to operate a second time, and in both instances I have found it was 
due to imperfect or incomplete operation the first time. Usually the 
cause is a stone that was overlooked. It is not always" an easy 
matter to make out a stone in this vicinity when you have a lot of 
intestinal, omental or inflammatory adhesions in that neighborhood. 
You may imagine you have got a malignant disease and prepare for 
all sorts of trouble, but the real reason will be a very small stone 
deep down, so you hardly feel justified in removing it at any time, 
a^d yet it may necessitate a subsequent operation. I think with 
Dr. Mayo, that in some cases it might be better to deliberately choose 
a second operation rather than try to do too much at the first opera- 
tion, because in such cases where we have a large inflammatory. de- 
posit we get more hemorrhage than we like and it w^ould not be safe 
in the condition the patient is in. Dr. Mayo gives voice to the 
current sentiment in the surgical world now that a cholecystectomy is 
many times an operation of choice. I agree with Dr. McLaren that 
it is not a fair operation when made between the gall bladder and 
appendix. I can imagine no condition when the appendix should not 
be removed when diseased, but in the case of the gall bladder we can 
fix it up in many cases so it will continue to perform its fimctions. A 
patient can get along without the gall bladder. Nature undoubtedly 
put it there for some good purpose, and cholecystectomy has un- 
doubtedly a larger mortality than cholecystotomy. That should 
warn us not to perform a cholecystectomy when not indicated, 
'^but we have learned a great deal about cholecystectomy, and when 
we do that operation we should have fewer uneured cases after 
operation. 

Db. J. T. Rogers — I was glad to hear Dr. Mayo call attention to 
the lack of drainage or the neglect to drain those gall bladders for 
a long time, especially in those cases where there is an acute pan- 
creatitis. In one or two cases I have had the same difficulty that 
the doctor speaks of. The drainage tubes have been taken out too 
soon, and as a result the patient had trouble and a secondary opera- 
tion was necessary. In regard to cholecystectomies, I believe it is 
becoming more and more the custom with surgeons, and in a recent 
visit to the Leeds Infirmary, the institution made famous by Dr. 
Robinson, I found the men doing cholecystectomy, especially where 
the walls were very much thickened and the presence of stones was 
palpable. In the condition of pendulous gall bladders I believe it is 
wise oftentimes to do a complete cholecystectomy and attach the 
gall bladder with a Murphy button to the colon. In one or two 
cases where a fistula had resulted the cases were cured by the intro- 
duction of a Murphy button. In another case which I recall now I 
did a cholecystectomy in such a bladder and found there was a 
diverticulum in the common duct which, when the gall bladder was 
extended, acted as a complete closure of the valve. It was such a 
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I'lirie that Dr. Fenger called attention to in a pamphlet he issued. In 
re;rnrd to inflammations of the gall bladder, Dr. McLaren has given a 
\pry dear pathologic description, and yet there are a great many 
cubc^ hard to understand. Personally I can not see why we have so 
iiiany cases of gallstones in adults and so few in children. Oiildren 
aro subject to the same diseases, and especially to acute infectious 
iliscases, and they frequently have infection of the gall bladder, and 
yvi we do not have gall stones. It is an exception when we find a 
ciiild with gallstone disease. A short time ago a child of eleven was 
brought in with an immensely distended gall bladder, with chc^e- 
cvstitis and eiiipyenui of the gall bladder. It proved to be a case of 
appendicitis, the common duct was distorted, and as a result we had 
cholecystitis without the formation of gallstones. In that case I 
removed the appendix, broke up the adhesions and drained the gall 
bladder, thinking I would cure the case. It resulted, however, in a 
tistula remaining open quite a while and finally re-infiammation of 
the gall bladder, and it was necessary for Dr. Dennis to do a chole- 
<*vstotomy. Thii case has been cured since. I believe typhoid is a 
most frecjuent cause of gallstones, and I can not understand why it 
is necessary for these germs to go through the circulation to gain 
access to the gall bladder. It seems to me it is an easy process to 
travel up through the duodenimi. 

1)H. J. Warhex Little — I have often thought that the good results 
()i)tained in gallstone work was very frequently due to the technique. 
Dr. Mayo has perfected a tul)e which I have used in practice a 
long time, and with very happy results. It is an ordinary drainage 
tube wrapped with gauze, then in sewing up that tube you can put 
it where you please and sew it with catgut, and you know it will re- 
inaiu where you put it. In a few days the catgut will come out 
and you will have your drainage established. Things of that kind 
are of the greatest importance. The same kind of tube is introduced 
in the gall bladder and makes a soft cushion to tie on, much better 
than the ordinary rubber tube. I have been treated so splendidly by 
Dr. ^layo when 1 have been to see liim, T have received so many good 
points from him that I feel like complimenting him because he has 
done me so much good. It reminds me of w-hat a Chinaman said to 
me at a chop suey house a few days ago. I am rather fond of chop 
suey, and I saw on the bill of fare, "Best Dinner, $5.00." I said to 
the Chinaman, "What does the best dinner consist of?" He replied, 
"Everything better." I w^as praising his work to a man the other 
day and he asked me what he did that I did not do. I told him I 
could tell him in no better way than to tell him what the Chinaman 
said to me, "Everything better." (Laughter and applause.) 

Dr. Archibald McLaren (essayist) — I think anyone who reads 
the literature to-day of gall-bladder surgery will feel that there is a 
great deal we do not understand. A great deal of the most recent 
literature is considerably confused in regard to the matter. I have 
given u little subdivision which will cover a great majority of cases 
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proving the infectious origin of gall stones, and almost every 
pathologist working on it assumes that the theory of the infectious 
origin of gallstones is the correct one in a large number of cases. 

Dr. Mayo has given us, as he always does, a paper which is full of 
thought, and he has received so many bouquets this year all over the 
country that I simply want to throw him another. I have learned a 
great deal from his paper to-day, and although I have seen some 
follow this method, I did not quite appreciate its advantages imtil I 
heard him describe his method of doing cholecystectomy. I have en- 
joyed his paper very much indeed. 
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ACUTE INTESTINAL OBSTRUCTION. 

11. J. O'BRIEN, ST. PAUL. 

Traditions, usages and even lines of thou^it of pioneerfc^ 
are hard to get away from, even though they may be proven 
erroneous with the lapse of time or not applicable because of 
changed conditions or environment. In no walk of life is this 
more true than in medicine and surgery, and while in some 
l)ranches we have advanced, not by strides, but by leaps and 
bounds, yet there is much room for improvement, careful ob- 
s(»rvation and investigation. 

Abdominal surgery is really only in its infancy, and as 
the child is to the man, so is abdominal surger}^ of to-day to 
tliat of thirtv, fortv or fiftv vears hence. 

Within our own generation we have seen the cycle of 
oophorectomy, salpingectomy, liysterectomy, appendicectomy, 
colocystectomy and many other operations for the relief of ab- 
dominal diseases, together with minute and at times accurate 
o])servation and description of symptoms by which disease of 
the abdominal viscera may ])o recognized and properly treated. 

In reviewing the literature ot* diseased abdominal viscera 
for the past fit'tec^i v(»ars one is struck with the* sometimes 
sudden, but more ot'tcn gradual, change in the symptoma- 
tology of dist^asc of all the viscera except the pathologic con- 
dition known as acute intestinal ohstruction. It would be un- 
fair, even though i)erniiv^sihU\ to ask you to listen to a detailed 
proof of this statement, and it will suffice for the object of this 
paper, and doubtless at the same time surfeit you, if I take 
the liberty of citin«: a few extracts from some of our best- 
known writers on the subject of intestinal obstruction. 

Sands says: The symptoms of invagination are somewhat 
different from those of other obstructions. They ordinarily 
supervene rapidly, the j)atients being, usually, children who 
have suffered some days from diarrhea. The symptoms are 
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chiefly severe localized pain; the development of a tender, 
rather soft abdominal tumor, which yields a dull note on 
percussion, may change its form or position, and is most fre- 
quently found in the right iliac fossa; emesis, sometimes 
stercoraceous and diarrheal, or sanguinolent evacuations which 
may contain gangrenous shreds or masses. The leading symp- 
toms of the other varieties of obstruction are constipation; 
vomiting, which appears early, is bilious at first and may re- 
main so if the obstruction be high up in the small intestine, 
but which comes later and becomes stercoraceous if the small 
bowel be occluded low down, or the colon at any part of its 
course; the formation of a sensitive, painful tumor, dull on 
percussion, if the obstruction be not too high in the small in- 
testine; increasing tympanites above the tumor, singultus, 
lowered temperature, and finally, collapse. 

Ross says: In cases of acute obstruction the onset is sud- 
den; the symptoms from the beginning are urgent; and the 
result, after a rapid course, is almost uniformly fatal. Spon- 
taneous recovery after volvulus is unknown; a very small 
proportion of intussusception get well ; and genuine examples 
of recovery after strangulation by bands or through apertures 
must be less common than in ordinary hernia, where the 
chance of recovery is practically considered as nil. In the case 
of the last, recovery takes place from gangrene of the gut, 
with the formation of false anus ; in internal obstruction gan- 
grene is certain death. 

The symptoms are those of strangulated hernia aggravated. 
Severe abdominal pain, collapse, vomiting, constipation and 
abdominal distension are the leading symptoms. The pain is 
always severe and often agonizing. 

Parks says : Pain, vomiting, distension and collapse appear 
early. 

Richardson and Cobb say: Pain, the first and most im- 
portant symptom of acute obstruction, comes on suddenly in 
violent paroxysms. Vomiting begins early. At first the 
vomitus consists of the contents of the stomach only ; later, if 
unrelieved, it contains bile and the regurgitated contents of 
the small intestine; finally, if the obstruction is in the large 
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intestine, the vomiting may become distinctly fecal. 
dark, fluid so often vomited in acute obstruction, as well 
in general peritonitis, is not necessarily stercoraceous, thou^' 
often 80 described. Distension of the abdomen begins soon 
after the onset of |)ain and vomiting, and is at times excessive. 
Tenderness is usually present — at first local, and later general- 
Obstipation is complete, though flatus and feces may pass from 
the bowel below the stricture in the early hours of an acute 
obstruction, and thus give rise to error. After one or two, 
evacuations of tlus kind nothing whatever will be passed bjrj 
rectum. With the onset of tlie acute symptom collapse out 
all proportion to the severity of the lesion may take pli 
making in a few houre surgical interference practically ho) 
less. 

Warren says : Tlie general appearance of a patient in tiua 
condition is quite characteristic. The "facics" is nsiially well 
marked. The face is pale and the eyes are sunken. There is 
more or less cyanosis, due to the impeded respiration 
earlier, to the shock attending the obstruction. The nofl 
pinched and the skin clammy. The extremities are cold ; 
the body temperature is often subnormal. Even the tone c 
the voice is altered. The pulse is small, weak and rapid, 
cardinal symptoms of obstruction are pain, vomiting, ti 
pany and tumor. These may vary according to the 
and aeuteness of the obstruction. Pain is not always pi 
and is not always referred to the seat of the constriction, 
is due largely to the increased peristaltic action caused 
efforts of the intestine to break through the obstructed 
Visible outlines of coils of intestine are seen, often arrai 
in horizontal rows one above another. Increased peristall 
action is indeed a characteristic symptom of obstruction. 

Vomiting is an almost constant symptom. The vomii 
consists, first, of the contents of the stomach; later, 
watery or greenish fluid, and flnaily the characteriatie odor o 
fecal vomiting is observed. This peculiar odor is due to 
chemical changes teking place in the proximal portion of t 
canal. Actual vomiting of fecal matter is exceedingly 
and occurs only when the obstruction is low down in the 
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intestine. Tympany varies largely according to the seat of 
obstruction. After the lower bowel has been emptied of its 
contents there is a persistent constipation. In certain . forms 
of obstruction there may be stools of blood or mucus. No fecal 
matter is found in them. 

I have quoted these well-known men at length to show that 
the symptoms of acute intestinal obstcuction as given in text- 
books have varied little if any in the last quarter of a century, 
yet many of us are as slow to open the abdomen in a case of 
possible obstruction to-day unless all the cardinal symptoms 
are present, as were the surgeons of a quarter of a century 
ago. This, I believe, to be a mistake, and while I do not 
think a revision of the symptomatology of intestinal obstruc- 
tion is required, I do believe a revision of treatment would be 
advisable, and we are to look for this revision rather from the 
operating room than from the bedside and postmortem room. 

I think too much stress is laid on differential diagnosis; 
not only as to other diseased abdominal conditions, but as to 
what particular form of intestinal obstruction we have to deal 
with. It is like splitting hairs to spend valuable time trying 
to make a differential diagnosis between invagination and 
other forms of obstruction. If we have reasonably good 
■grounds^ to believe we are dealing with an obstruction of the 
intestinal .canal, we are not only justified in operating, but 
are direlict if we do not operate. An exploratory incision may 
or may. not be of grave moment, depending largely on the 
condition found or sought for, while it may be regarded as 
heresy, I believe the truthful man will admit that the more 
abdomens he opens the less sure he is of all the conditions he 
will find on opening the next abdomen. I make this state- 
ment, not only on observation of other men, but on an ex- 
perience of some two thousand of my own. 

The three following cases will perhaps better demonstrate 
what I mean than would a lengthy dissertation on the subject. 

Case 1.— Miss K., aged 19, seen with Dr. Doran Nov. 4, 
1902. Patient -gave a history of several attacks of abdominal 
colic. She had been ill some days before I saw her; the night 
previous she had severe abdominal pain. . ^Vlien I saw her 



[ ASSUAL MGETIKli 



there wa« localized tendemeae iu right iliac fossa ; no abdominal 
iJistension, slightly fltfvatfd tempurature, pulse and respira- 
tion, iiriaalysia normal. We determined to wait, send her to 
St. Joseph's Hospital and operate when the acnteneas of tlic 
iUtack had somewhat abated. We operated on her November 
i>. and found a grossly diseased appendix surrounded by 
partially organized lymph exudate. 1 noticed at the time of 
ojjeration and called attention to the somewhat collapsed con- 
dition of the ileum, but as there had been uo constipation or 
distension before operating I did not explore the ileum. A 
small drain was left in the wound and the [latient returned 
to her room. She complained of much pain that night and 
vomited frequently. The next moraing her temperature was 
ay.G, pulse "I'i, respiration 18. A glycerin and warm-water 
enema was followed by two good bowel evacuations together 
with the expulsion of flatus, and patient passed a very com- 
fortable day, followed, however, by a sleepless night with a 
good deal of pain, temperature 9S, pulse 80, respiration 80, 
no abdominal distension. Vomiting returned, was persistent, 
becoming greenish in color. No further bowel movement 
could be obtained; temperature 100, pulse 130, respiration 34, 
no abdominal distension ; patient died tlie morning of Novem- 
ber 9, three days after operation. Br. Ferguson kindly made 
an examination for me, and found the last eighteen inches of 
the ileum collapsed and constricted by an inflammatory, well- 
organized band, apparently antedating the appendicectoniy. 
Had I made a careful examination of the lower part of the 
ileum at the time of operation, instead of contenting myself 
with remarking on the unusual condition of the gut, or failing 
in this, had I reopened the abdomen, the girl would be alive 
to-day and 1 would have one less sin of omission charged 
against me by the recording angel. 

Case 3. — Mr. C, aged 47, was seen at St. Joseph's Hospital 
on the afternoon of Jan. 17, 1903. Wliile smoking an after- 
lunch cigar he was seized with a violent pain in the left lum- 
bar region. When 1 first saw him his face was white, drawn, 
and whole body covered with cold perspiration. He was given 
a hypodermic of morphin and atropin and put to bed. Pa- 
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tient gave a history of much previous digestive disturbance 
extending over many years. Pain persisted, though not as 
agonizing, and still referred to the left lumbar region; tem- 
perature 98, pulse 74, respiration 16; complained of slight 
nausea; a high enema was followed by expulsion of water 
colored with fecal matter and the passage of a little flatus. 
The next day the condition was about the same ; temperature 
99, pulse 56, respiration 20; there now was slight abdominal 
distension and nausea was increasing, followed by vomiting, 
green in color. I had made a diagnosis of probable obstruc- 
tion when I first saw the man, and Dr. Abbott, whom I called 
in consultation, agreed with me, but we still hesitated to oper- 
ate because of the good general condition of the patient. We 
then c»alled in consultation Dr. Arthur Sweeney, his former 
physician, and Dr. Wm. Davis. After considering the matter 
we submitted the question of operating to the patient, who 
] promptly referred the responsibility back to us, and we de- 
cided to operate. On opening the abdomen a large amount of 
fluid was disclosed, and then a knuckle of dark, almost black, 
intestine present; this part of the intestine was followed up 
for about four inches down to an inflammatory ring of omen- 
tum; the constricted gut was released in this manipulation, 
and by the time the rest of the intestinal canal was examined 
the circulation had returned to the constricted portion of the 
gut, and none of it had to be excised. The appendix was 
found glued to the cecum and obliterated. The wound was 
closed without drainage. A good evacuation of fecal matter 
and flatus was obtained shortly after the operation and the 
patient made a good recovery. 

Case 3. — G. H., aged 12 y^ars, seen with Dr. Brinihall 
Feb. 21, 1903. Dr. Brimhall had seen the boy twenty-four 
hours before; at that time he was complaining of abdominal 
pain thought to be due to a blow or fall, there being an in- 
definite history of both. When we saw him together the 
evening of February 21 the belly was distended, tympanitic 
all over and very tender on manipulation ; temperature 100, 
pulse 150, respiration 30. We told the parents that an opera- 
tion was the only possible salvation for the boy, but would not 
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recommend it, as he would probably die before its completion. 
He was their only child and they asked for any possible help. 
Eeluctantly we sent the boy to St. Joseph's Hospital tod put 
him on the operating table at once. 

On opening the abdomen a large amount of diirk serum and 
clotted blood escaped, very much as is seen in ruptured liver 
or rupture in ectopic gestation; then a knuckle of perfectly 
black intestine presented at the wound, which on examination 
proved to be ileum, necrotic from the ileocecal valve,: eighty 
inches up the small intestine, together with a gansjrenous 
diverticulum, springing from tlie ileum, about two feet from 
the ileocecal valve. The whole gangrenous portion of the gut, 
including the diverticulum and appendix, was exised; an 
anastomosis between the large and small intestine at the ileo- 
cecal valve was made by means of a Murphy button ; the? ab- 
dominal wound was closed with drainage. 

Much to our surprise the child rallied after the operation: 
the wound did well, the Murphy button was passed on the 
twelfth day and we began to discuss his a])proaching removal 
home. On the 3d of ^Mareli the poor fellow developed a right- 
sided pneumonia and pleurisy with effusion, and died March 
11, seventeen days after operation. 

The points about these eases that I would especially direct 
vour attention are: The acute intestinal obstruction occurred 
in one mature man, one young woman and one boy of 12 years 
of age. No two of the cases were alike in symptomatol- 
ogy. Two were relieved by earlier operation and one died 
because of lack of operation. One case was accompanied 
by an acute appendicitis, but undoubtedly caused by a diverti- 
culum of the ileum. In another case an atrophied appendix 
was found (appendicitis obliterans) and the obstruction was 
due to the inflammatory constricting: band of the omentum, 
comparable to a strangulated hernia. In the third case the 
obstruction was due to an adhesive band following the removal 
of a diseased appendix, and should have been discovered by a 
more thorough examination at the time of operation ox, fail- 
ing in this, by a reopening of the abdomen and an exploration 
of the intestinal canal. 
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' DISCUSSION. 

Db. F. a. DuNSMOORr^This is a very instructive paper. The Doc- 
tor told us one thing that we probably knew ourselves, and I am 
slow to say it, and that is that we are cowards about making an 
operation for obstruction of the bowels, and that is an absolute 
truth* We are just cowards about that matter. There are two rea- 
sons for it* The first is that there are a lot of us who are opera- 
tors who are so blamed afraid that we will have one more death 
added to our list that we do not do our duty to our patient. Let 
me diverge this much to say that I believe, as the Doctor has sug- 
gested in his paper, that we may have a sin of commission charged 
up to us, which is a great deal worse than one of malpractice, and 
that is a desire to operate often. I am certain that in this class 
of cases the former has been the fault of surgeons rather than too 
much amputation. It is because of the indifference of the physician 
who neglect the sign of an obstruction being present, and when the 
physician goes by and looks as though the patient could not pos- 
sibly live they want the surgeon to perform a miracle, and next 
they expect him to remove that condition, and next that he can 
resurrect the dead. That is where they have peritonitis, and even 
leaky cases. We all know that in strangulated hernia death often 
ensues even though the hernia is removed. He should have opened 
and removed that obstruction that would have produced death if left 
in the abdominal cavity. There is a tremendous amount of shock 
associated with strangulation, and in the tremendous amount of 
shock produced by leakage in the abdominal cavity the process of 
digestion is arrested, and all through the intestinal canal there will 
be developed ptomains and poisonous conditions. In the third class 
we have recovery because they had done what the doctor suggested. 
I believe we should empty the intestinal tract and wash it out with 
a normal salt solution, and I" harped on that same thing before the 
American Medical Association at New Orleans last month. I am 
sure those are points the Doctor has wisely brought out. What is 
the use to evenyiefer to the patient when we know we have ob- 
struction of the bowels. The moment we say we can not operate on 
this case we should retire with credit to ourselves. Every single 
ease of obstruction must result in death unless relieved by opera- 
tion. There are symptoms of obstruction that are not obstruction, 
and people get well. What is the other reason why we do not 
operate? It is the one 1 have spoken of first. We are afraid of a 
possibility of death on our operating list. I am just as much in 
favor of all surgeons getting so good a report of their surgical 
wdrk that . should not discourage men who need their services of 
coming to. them for their care, but I believe where there is a pos- 
sibility, just a possibility of saving a man, we should accord that 
man. the same treatment we would demand for ourselves. If we had 
an obstruction, no matter how near collapse, what would we do for 
ourselvei8-,-for our sister, wife or brother? We would say they had to 
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!»' upened. Even though the ehanoea are aRainat the pnaaibility of 
i4<ving a patient he must have the operatioD. and if he does not dip 
as rt result of thy operation, but died in Hpitt' of the operation, we 
liave the satisfaction of knowing that we have done our dutj. 

I)k. a. E. BEN.TAmr.-— I would like to report, one caae as oppos- 
ing the sUttement made by the Doctor in hia paper that <?ases of 
iutiiasusception neviT refover. We made a postmortem of one case 
in whifh we found an intuBsuseeptiou where one part ol the colon 
liad gone into another, and I eould feel through the Tectum the pro- 
truding portion of the colon which had shot down intfl the descend- 
ing colon, and the old adhesions eould be felt very distinctly. This 
tumor mass was about ten to eleven inches distant, and this case 
waa one in which operation was refused until too late, and as 1 did 
not wish to add one more to my list I did not operate. I have a case 
of acute obstruction, a woman about 48 years of age, where we 
could not get her to the hospital or get a chance to operate early, 
liut she recovered from the acute symptoms, and when we did operate 
ive found the bnwel very much congested and a portion of the 
ilium, about four inches in length, had a hemorrhagic area. She 
was weak in condition when we operated and liarely pulled through 
the operation. 

Dr. J, H. Dunn — I could not hear the paper vei-y well, hut I can 
hardly resist the temptation to say a few words on this subject. 
The great disadvantage in obstruction of the howels is the lack of 
positive diagnosis. When we reach that point it seems to me it is 
^ery clear wliat should he done, and I have never yet met anybody 
who did not lecognize that fact, when the only question was 
whether there was an obstruction of the bowels. That can gen- 
erally be made out if one or two mistakes are not made. One class 
of men X find want to do the thing up quick, and jump at the con- 
clusion that there is obstruction of the bowels after a few hours' 
observation, and we find there is no obstruction, and we would be 
ivrong in operating; but the general difficulty is that they dawdle 
along before they make their diagnosis until it is too late. I do 
not rememi)er a case of obstruct ion of tlie iiowels that I ever met witli 
that might not have gone two days, or four days sometimes, but 
sooner or later they fail very rapidly. There is no need of being 
hurried in this mutter. There is always a reasonable length of 
time within a couple of days. If a man is an observer and has 
observed a case two days he should ,be able to reach a diagnosis in 
that time. These eases slip along five or six days and everybody is 
guessing whether there has been a passage, and whether there is 
llatus; they guess about everything, and that is where the trouble 
lies. Then the consultant comes on the field, and very often he 
can not find out much about it. One thing I have found though. 
they have given him physic first, last and all the time, which is all 
wrong. I saw a case of obstruction of the bowels not long ago, and 
the man told me with smiling face that he had a case of strai^ula- 
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tioli, and that for four days he had given the patient croton oil 
and calomel. I said "What are you giving him now?" He said, 
"We are giving him an ounce of salts every hour." If we could only 
teach people not to give so much physic. If there is obstruction of 
the bowels stop active cathartics. That is the most important phase 
of it. If you can watch the case for one, two or three days you 
ought to be able to make the diagnosis. One consultant, I remem- 
ber, was horrified when I advised waiting till morning before operat- 
ing. He was right up to operjiting; afraid the man might die be- 
fore morning. "Do you think it is right to wait? He ought to be 
operated on right off." Just to let myself down easy I said I guessed 
he could wait until morning. I told him it was so late then that 
it would be 2 o'clock before we could operate, and I thought the 
case might as well wait until morning. I examined his urine in the 
meantime, and in the morning I found he had passed a lot of wads 
stuffed in the ureter, and his bowels moved several times. There is 
no need of such mistakes. Many physicians go to one extreme or 
the other. They either want to operate instanter, they fear the 
man will die in a few minutes, or they fail to make their diag- 
nosis until it is too late. If he is observed from the start there is 
no fear of that. They do not try to mfike a diagnosis. For some 
reason or other they do not get the facts, but whenever they guess 
they have a case of obstruction of the bowels they give physics. It 
is astonishing how this simple elementary fact is overlooked, that 
strong cathartics should not be given in these cases. 

Dr. J. T. RoGEBS — ^Dr. Dunn expressed my sentiments on this 
subject exactly. I would go further and take issue with Dr. Duns- 
moor, when he says that surgeons are cowards in these cases. I 
think the fact that they do not jump into an operation at once is 
proof that they are not cowards, but brave men. I think those cases, 
as Dr. Dunn says, can be watched in many instances. I have seen 
cases of complete obstruction of the bowels recover after long, care- 
ful nursing and attention, and cases that looked as though we would 
have to operate any minute. As to exploratory operations, as Dr. 
O'Brien says, we should make exploratory operations in those cases, 
1 wish to take issue again. I believe too many exploratory opera- 
tions are made, and 1 believe the future will demonstrate that 
surgeons ought to know what they are going in for before they go 
into the abdomen. I believe in a certain class of cases that Dr. 
Dunn spoke of, those stomach cases where there is a general train 
of symptoms, where there is something radically wrong, we may 
be justified in making an exploratory operation before we proceed 
to radical measures, but I do not believe in making general ex- 
ploratory operations of the abdomen. 

Dr. V. J. Hawkins — I fear in the discussion here the impression 
might be given out that a great deal of time can be taken to make 
a diagnosis in these cases of obstruction of the bowels. Now we 
know very well when we have a complete obstruction of the bowels. 
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where the bowel is completely tied up, that you can not have four or 
live days to make a diagnosis. If the bowel is entirely oonBtricted 
it only takes a few hours to have the bowels become practically 
dead. I remember the case of a man I saw in the evening, a man 
who had never been sick in his life, who was taken sick at 2 .o^clodf: 
in the afternoon. I saw him in the evening, and at the time I 
demonstrated a tumor in the right fossa, and determined there wa& 
invagination of the ilium into the colon. I gave him a hypodermic^ 
directed his people to give him an enema and told them to get him 
ready to take him to the hospital early the next morning. I 
operated on him at 10 o'clock and found ten inches of the ilium: 
gangrenous, which had to be removed. Tliat man got well. Thai 
was much less than twenty-four hours. We find it very hard to 
make diagnosis that is positive and sure in intestinal obstruction, 
because we see so many cases where we feel suspicious, we feel 
afraid that we are going to make a mistake in not making this^ 
diagnosis early enough to save the patient. That is where we are 
usually faulty, thinking if we give him a little time it will all pass 
away, but as a rule you will have little time to demonstrate whether 
the patient will pass gas, or whether you have got the bowels to- 
circulate, even if vou do not have tumor to demonstrate an ob- 
struction. But I hope you will not think you have lots of time to 
make diagnosis when you have intestinal obstruction such as Dr. 
O'Brien describes. Such cases usually die before you can make an. 
exploratory incision unless you do it at once. 

Dr. H. J. O'Brien (Essayist) — I am much obliged to the gentle- 
men who have discussed my paper, because usually I learn more than 
I can give myself. I think Dr. Dunsmoor hit the nail on the bead 
in what he said about the handling of -these cases of intestinal ob- 
struction. In regard to Dr. Benjamin's case of invagination of the 
colon, such cases do occur, but they are very rare. Dr. Dunn's 
views, as usual, were pithy and to the point and well considered 
and all true, except he understood the term that we were sure of 
our diagnosis. The point I tried to make in my paper was that 
when we had probable obstruction we should operate. At times we 
may find our diagnosis is wrong. We should try to make a diflfer- 
entiation between invagination, involution and intussusception and 
all the internal symptoms of tumor, vomiting and so on. If those 
symptoms come on early any man can make a diagnosis if he waits- 
for those symptoms. If we wait for all of these peritoneal symp- 
toms until we are absolutely sure we have obstruction we often- 
times would wait too long. Dr. Dunn's remarks about waiting^ 
twenty-four or forty-eight hours, all things being equal, I will 
admit this man got well. I thought he had an obstruction, yet I did 
not operate for forty-eight hours. In regard to one crticism of my 
paper, that of Dr. Rogers', he misunderstood me. This is tirhat I 
said: "An exploratory incision may or may not be of great moinent. 
in the condition." J believe anv truthful man will admit that the 
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more abdomens he opens the less sure he is of what he will find. 
Take a case of cholecystectomy. I believe oftentime, he will operate 
and he will find he has apendicitis complicated. He will find a 
-rfiolecystectomy effective, but possibly the condition for which he 
operated was accompanied by appendicitis. A man who is operating 
more or less all the time, who is doing abdominal work, will find things 
he did not diagnose at the time of making operation for the main cause. 
The man who does make diagnosis of a probable condition is culpable. 
After an ordinary careful examination, when a man comes to the 
ccmclusion that this condition is present by an abdominal examina- 
tion, he is not only justified, but he sliould open the abdomen to 
«ure the condition. 
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SOLITARY OR FUSED KIDNEY; 

WITH REPORT OF A CASE. 

w. A. de:nnis^ M.D.^ ST. PAUL. 

The human body may be provided with only a single renal 
mass as the result of any one of several conditions : 1. There 
may be entire absence of one kidney or any rudiment of it, 
apparently because it was entirely overlooked in the develop- 
ment of the embryo. The organ which is present may be 
either normally located or displaced into any part of the lower 
abdominal or pelvic regions. "Unsymmetrical kidney^' is the 
name applied to this condition. 2. There may be an absence 
of one kidney as a result of congenital atrophy or of atrophy 
after birth as the result of disease, or because of the organ 
remaining in a rudimentary state. 3. Two renal masses may 
be represented but so fused together into a single organ as to 
be indistinguishable. This is known as a "fused" or "soli- 
tary" kidney, of which the horseshoe variety is the commonest 
form. 

It is not always easy to decide under which of these three 
heads a given case should fall. For example, if a renal mass 
were found provided with two pelves or two ureters and 
located in the position of one or the other kidney, there being 
no organ on the other side, the question would arise as to 
whether this were a case of "fusion" or of "unsymmetrical" 
kidney ; in other words, whether the one kidney were displaced 
to the opposite side and joined to its fellow, or whether it were 
entirely absent and there were a reduplication of the pelvis 
and ureter on the other side, a condition which is not ex- 
tremely uncommon even when both renal masses were present. 
Pathologists have settled tliis question according to the loca- 
tion of the opening of the second ureter into the bladder. In 
case of "fusion" this second ureter ordinarily crosses to the 
other side, and enters the bladder at the normal point, while in 
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cases of reduplication the two ureters regularly enter the 
bladder on the same side whether there is another kidney or 
not. A unique case' is recorded in which the two kidneys were 
united over the promontory of the sacrum and provided with 
a single ureter which entered the bladder in the median line. 
The horse-shoe kidney is the commonest example of renal 
fusion. The organ usually lies across the median line a little 
above the promontory of the sacrum, and with its concave 
border looking upward. It is provided with two ureters, which 
pass downward across the front of the organ and enter the 
bladder at the normal points. The two parts of the organ 
are sometimes so fused as to be indistinguishable and some- 
times the band of connection is made up of fibrous tissue, the 
former oftener being the case. Rarely the concavity looks 
downward. 

A second variety of "fused^^ kidney has the appearance of 
a mass of carrots grown together, and is found in the median 
line and provided with two ureters. Occasionally the two 
spindle-shaped organs are so united ♦as to form a letter "S,'^ 
and in one instance they were joined at right angles like the 
' two limbs of a capital "L.'^ 

The rarest form is that in which the two kidneys are so 
united as to resemble closely a long normal kidney lying in 
its normal position. In all the hilum is directed forward and 
the ureters descend over the front of the orgran. Morris, 
from ^hose excellent work on the "Surgical Diseases of the 
Kidney and XTreter^' I am chiefly indebted for the pathologic 
anatomy and statistics of this paper, quotes Rokitansky as fol- 
lows : "The more intimate the union the more the hilum of 
the kidney is directed forward; also, the more considerable 
the fusion is the lower are the kidneys situated; so that the 
completely fused organs are usually placed over the promon- 
tory or the hollow of the sacrum; the solitary kidney is 
situated on one or other side of the vertebral column only in 
exceptional cases.'^ According to Beumer, as quoted by 
Kiister, defective or rudimentary kidney is associated in one- 
fourth of the cases with abnormality^ of other parts of the 
urinary or genital apparatus on the corresponding side. 
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From the postmortem records of Guy^s Hospital for ten 
years, the Middlesex Hospital for twenty-four years, St. Bar- 
tholomew's for ten years, and the Hospital for Sick Children 
for ten years, Morris has collected the statistics of 15,908 
cases. In this number he found six cases of absence or ex- 
treme atrophy of one kidney, or one in 2,650. Horse-shoe 
kidney was found approximately once in each thousand cases, 
while the solitary or fused, other than the horse-shoe kidney, 
was found only once, i. e., one case in about 16,000. When 
it is remembered that of these others, the irregular forms are 
most common, it is seen that the fused kidney with approx- 
imately normal outline and position can occur only once in a 
<rreat many thousand times. 

The danger of removing the only kidney present is ex- 
tremely small, as is shown by the statistics quoted, and yet the 
case reported shows that it can not be ignored. A cystoscopic 
examination would demonstrate the presence of an "un- 
symmetricaF' kidney, because it would show but a single 
ureteral opening in the bladder; or if two, both on the same 
side, showing the very rare condition of absence of the kid- 
ney on one side with reduplication of the ureter on the other. 
The same examination in case of atrophy, either congenital 
or as a result of postnatal disease, causing destruction of the 
kidney, would demonstrate the absence of only one ureteral 
opening, or the failure of one of them te discharge any urine. 
This simple procedure, then, will give the necessary warning 
in these two classes of cases. 

But in the case of fusion of the kidney, cystocopic examina- 
tion yields no information, since two ureters are present, and 
each opens into the bladder and discharges its contents at the 
proper point. However, over 90 per cent, of these will be 
horse-shoe kidneys, which should be readily recosmized, when 
the organ is exposed, by the abnormality both of its «hape and 
its position. The statistics quoted show that the great pro- 
portion of the remaining cases of fused kidney will present 
unusual and irregular forms and will be misplaced, usually 
occupying the median line. The cases, then, in which the 
operater is likely te make the mistake of removing the. only 
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renal organ are those in which the cystoseopic examination has 
shown two ureters opening and discharging normally and in 
which the organ when exposed is approximately normal . in 
size and shape and occupies one or the other loin; when, then, 
the kidney is exposed for nephrectomy, the operator should 
endeavor to satisfy himself of the normal position of the hilum 
and normal relations of the ureter to the vessels, as well as the 
absence of any duplication of parts. Except in the presence of 
dense adhesions following: a previous operation or old inflam- 
matory trouble, this should always be possible. 

The case to be reported is that of a young woman of 2Q, 
wlio first came under my observation in March, 1901. She 
liad a rather large movable kidney on the ris^ht side and had 
liad the usual symptoms for two or three years, but until this 
time had not known the cause of them. Besides being pain- 
ful, the kidney was tender to the touch and appeared during 
the summer to increase somewhat in size. She had a sight 
mitral lesion and the signs of an incipient tubercular condi- 
tion, and in September, 1901, she went to California, remain- 
ing for eight months. While there her general health im- 
l)royed greatly, and all signs of active trouble disappeared 
from the lungs, but the kidney continued to be painful, and 
ill May, 1902, she returned to Minnesota for operation. Her 
temperature, which before going West had been 100, did not 
now go above 99 and was usually normal. The pulse was be- 
tween 100 and 120 and the patient was extremely nervous; 
slie was unable to sleep well and the extended hand with 
separated fingers trembled excessively. The appetite was not 
even fair. Repeated examinations of the urine failed to show 
the tubercle bacillus. Albumin was found only occasionally, 
and then as a barely perceptible trace. The urine was pale 
and below normal, both as to specific gravity and amount. 

On May 27, 1902, she was chloroformed and the kidney 
was exposed. It was very lon^, measuring between six and 
seven inches, and seemed to be about one-half heavier than 
normal, and on account of its size I did a nephrotomy, dis- 
covering nothing abnormal. A tube and gauze were left for 
drainage and the kidney fixed in position by Sennas method. 

9 
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Tlie results seemed very favorable, and so long as the urine 
escaped from the side the patient was relieved of every symp- 
tom. The pain and nervousness disappeared, the pulse and 
temperature remained at normal and the appetite was good. 
With thet closure of the wound, however, there was a gradual 
return of all the s\inptoms. Tlie amount of urine fell to 26 
ounces in the twenty-four hours, but could be brought up to 
40 by the use of 5 grains of urotropin three times a day. Al- 
bumin was absent. There was 75 per cent, of urea. Pain was 
at times complained of in the other loin. The kidney remained 
firmly fixed. It fluctuated in size from time to time so that 
even the patient herself could observe it. 

It seamed plain that the kidney was the cause of the 
trouble, though its nature could not be determined. The 
variation in size suggested ureteral stricture, but cystoscopic 
examination with catheterization of the ureter failed to dis- 
close any obstruction and the urine flowed freely from the 
catheter. It was also seen to escape normally from the left 
ureteral orifice. There seemed to be a little irritation about 
the right ureteral orifice, and it was felt that we had probably 
to deal with a tubercular kidney, although another sedimenta- 
tion of the twenty-four hours' urine and examination for the 
tubercle bacillus failed to disclose it. 

As the patient was continuously losing ground I decided on 
nephrectomy, and did the operation Xov. 25, 1902. 

There were many adhesions as the result of the former op- 
eration. Over the lower half of the kidney, which had at 
that time been supported l)y gauze, these were so dense that the 
capsule was stripped back in freeing the kidney and tied to- 
gether with what appeared to ])e a ])road adhesion. The pa- 
tient passed no urine after tlie ()j)eration and died uremic at 
the end of seven davs. 

An examination of th^ sj)ecimen after removal revealed the 
fact that the adhesions about the lower half had concealed a 
second pelvis and ureter and that the lower portion repre- 
sented the displaced and fused kidney. A limited autopsy 
showed that there was no kidnev in the left loin and that 
the lower ureter crossed the median line to the left side just 
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below the promontory of the sacrum, behind the rectum and 
in front of the great vessels, and that it then followed along 
the left wall of the pelvis and opened into the bladder at tlie 
normal site. 

The renal mass is Gy^ inches long and 3 inches wide. It 
weighs 0^2 ounces, the weight of the normal female kidney 
being 4^^ to 6 ounces. The convex half is typically uniform. 
It is not lobulated nor does it suggest any abnormality exc(^pt 
in its increased length. The same is true of the ])osterior 
surface. The inner half of the anterior surface, however, 
when freed from adhesions and stripped pf its capsule, shows 
striking departure from the normal. Two hila are ])resent, 
the upper triangular in shape and the lower roughly circular. 
Each barely extends to the concave border, being limited al- 
most entirely to the anterior surface, a condition which is 
characteristic of the fused kidney. The vessels enter above 
and below the ureter instead of in front, as in the normal 
kidney, and are somewhat smaller than the normal. 

Microscopic section of the organ shows throughout a 
marked congestion and a quite general round-cell infiltration, 
but little or nonfibrous tissue. Manv areas show a considerable 
degree of parenchymatous degeneration of the cells of the 
tubules and swelling of the glomeruli. There is little differ- 
ence between the sections taken from tlie two portions of the 
renal mass, though at the time of removal the cross section 
of that portion which had been subjected to nephrotomy 
presented a much more healthy appearance than the other, 
which looked decidedly pale. 

SUMMARY. 

1. According to available statistics complete absence or 
extreme atrophy of one kidney is foimd once in 2,050 cases; ^ 
horse-shoe kidnev once in 1,000 cases, and the fused kidncn' 
exclusive of the horse-shoe varietv once in a1)out 1(1,000 cases. 

2. The great majority of fused kidneys are mis])laeed, ])e- 
ing usually in the median line and lower than normal. 

3. The completely fused kidney with normal position and 
approximately normal outline is the rarest form of all. 
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4. Cystoscopic examination with catheterization of the 
ureters will prevent the error of removing the only organ 
]) resent in all cases except those of fusion. 

T). Horse-shoe and irregularly fused kidneys may be recog- 
nized on exposure by their abnormal shape or position, or by 
both. 

(). The single remaining and rarest variety, that with 
normal outline and position, could probably always be at least 
suspected and left, if the ureter and pelvis are found shifted 
to the anterior surfaces. 

DISCUSSION. 

Dr. a. McLaren — I saw this case of Dr. Dennis' on several oc- 
casions. From the history of the case and from an examination 
there was nothing in the case to suggest anything but a normal 
kidney or two normal kidneys. I should feel that under the same 
circumstances any of us would be likely to do the same thing, just 
what was done in this case. As Dr. Dennis has stated in his paper, 
statistics show that a kidney of this kind is extremely rare, al- 
though we should always be on the lookoht for it, but I have no 
doubt the mistake might be made by any one. 

Dr. a. C. Stewart — ^I had the mournful pleasure of taking care of 
a patient who died just in this way while in the hospital. The girl 
came into the hospital on account of congenital absence of the 
uterus. We made an abdominal examination and found a single 
kidney low down and fallen on a single ovary, and thought that was 
the cause of the pain and so removed the kidney. The kidney was of 
the variety that has been described and the girl died in nine days 
thereafter. The postmoi-tem showed there was not a remnant of a 
kidney on the other side. Whether there were two ureters I am 
unable to state. 
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THE TEEATMENT OF EECENT HERNIAS. 

J. CLARK STEWART^ M.D., MINNEAPOLIS. 

Has not the time come when all adults having recent hernias 
should be advised to submit to the radical operation as soon 
as their condition is diagnosed? 

This may sound extremely radical, but is it not good surgical 
common sense? Why should any adult be subjected to the 
annoyances and discomforts of the fitting and wearing of a 
truss, when it is admitted that only children are ever cured of 
a hernia by the wearing of a truss, and that in older subjects 
such treatment merely diminishes the dangers of the condition 
and postpones the date of a curative operation. Moreover, 
treatment by a truss not only does no permanent good, but 
actually does harm, directly, by causing pressure atrophy of 
the parts, and, indirectly, by imparting a false sense of se- 
curity to the patient. 

A man with a recently acquired hernia is certainly in better 
condition locally for the radical operation when first seen 
than he ever will be later,, for if he wears an efficient truss 
there will surely be caused thereby more or less thinning and 
pressure atrophy of the parts, and the hernia is almost certain 
at some time or other to descend and so stretch the inguinal 
canal; while, if no truss is worn there will regularly occur 
enlargement of the hernia, stretching of the inguinal canal 
throughout its length and often adhesions of the bowel or 
omentum to the inside of the sac. 

Certain occupations, moreover, requiring physical strength 
and activity, prohibit the wearing of a truss except under the 
penalty that the wearer is more or less crippled and outclassed 
when compared with able-bodied men. 

It has, I think, been the regular custom of a large part of 
the medical profession to fit their hernia patients with a truss 
and let them wear it a longer or shorter time before offering 



r^O TllIIJTY-FIFTH AXNIAL MEETING 



tlieni the relief of a radical operation: and in view of the 
jjroved safety and efficiency of a ]>ror)erly performed radical 
oj K-ration this now certainly seems imwise. 

Tlie ^eat number of irregulars who live by exploiting 
various **lieniia cures" is cNidence of the fact that the usual 
medical advice of a truss is not accepted gracefully or grate- 
fully by the large contingent of the sufferers from hernia. It is 
jjrobable that if the facts as to the relative discomforts of an 
immediate operation could be fairly contrasted with those of 
the prolonged wearing of a truss, most patients would promptly 
submit to an operation, but when so many physicians join the 
druggists and truss fitters in promisino: cure or at least safety 
from a truss, it is no wonder that tlie sufferers should distrust 
the advice of the surgeon and decline the radical operation. 

The public have been educated during the past decade to 
consider appendicitis and gall bladder disease as practically 
necessitating a surgical operation, and it seems as if a little 
such education on the subject of the radical cure of hernia 
would relieve much suffering. 

Can we honestly advise all adults suffering from recent 
hernia to submit to operation at once without an interval of 
truss wearing ? 

I think statistics and also facts will support us in such ad- 
vice in every case where there are not extraordinary contrain- 
dications. The safety of the operation is proven. There is 
practically no mortality in competent hands, and the rare 
deaths which occur are due to causes common to all operative 
procedures and are not to be considered in comparison to the 
constant inherent dangers of all hernias. Certainly no one 
with hernia should be deterred from availing himself of the 
radical operation by its dangers. 

As to the permanency of the cure, unfortunately, so much 
can not be said, still the results as to non-relapse are con- 
stantly becoming more satisfactory, being now under 10 per 
cent, in the hands of the best operators. 

This relapse rate is observed in largo series of cases com- 
j)rising hernias of all sizes and conditions, and would im- 
doubtedly be greatly reduced if all hernias wore operated while 
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recent, when they were small in size and without distortion 
and thinning of surrounding tissues, certainly the best con- 
ditions possible for success. Kelapses seem to be due mainly 
to avoidable causes, the most notable being suppuration, a rare 
accident in modem work, erors in technic, which should be 
equally rare, and lastly, to thinning and stretching of the ab- 
dominal muscles, a condition absent in most recent hernias. 

During the past winter two cases have come into my hands 
wliich illustrate the argument advanced above. 

Case 1. — J. F. A., aged 40, Canadian, married. A member 
of the Minneapolis Fire Department. He has always enjoyed 
perfect health and has no knowledge of having a rupture when 
a child. One week a^o, while working at a iire, he slipped 
on the icv sidewalk and strained his left ojroin. Since then 
he has had constant pain increasing on exertion and walking. 
He has been unable on account of this to do his regular work. 

An examination shows tenderness above and to the inner 
side of the left external ring. With a finger in the inguinal 
canal a bulging swelling can be felt towards the middle line 
when he stands and strains or coughs. 

Diagnosis: a beginning direct inguinal hernia. 
« The patient insisted on a truss and an elastic one with 
waterpad was fitted and gave prompt relief to all symptoms. 
He wore this only a few days and came back with the state- 
ment that he could not stay in the fire department and wear 
the truss, as he could not wear it all the time with comfort 
and had not time to fit it on when an alarm was sounded. 
It practically disabled him and prevented him from satisfac- 
torily doing his work. 

He was offered a radical operation and told all the facts as 
to dangers and relapse probability and T)romptly accepted it 
as offering him a chance to get back his old activity and 
prestige among his comrades in the department. 

The regular Bassini operation was done with slight modifi- 
cations. 

On opening the canal a very small congenital hernia sac 
was found fused with the upper portion of the cord. This 
was isolated, ligated and removed. The oblique muscles 
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seemed thick and firm, but the conjoined tendon was broad 
and relaxed and seemed to have beini stretched or some of the 
muscular fibers torn from their insertion bv the accident. As 
the weak spot seemed at tlie lower end of the in^iinal canal 
especial attention was ])aid to strengthening this portion. 
This cord was therefore dislocated after Halstead and brought 
out between the u])per sutures outside of the aponeurosis. 
After suturing the internal oblique muscle and conjoined ten- 
don to Poupart's ligament, the sheath of the unusually large 
pyramidalis muscle was opened and its fibers stitched to 
Poupart^s ligament, thus reinforciner this weakened spot. 
The lower sutures through the conjoined tendon were passed 
so as to quilt and thicken this suture. 

The patient made an uneventful recovery and left the hos- 
pital the twenty-first day, loafed about his home for ten days 
more, and then did light work until the eighth week, when he 
went back to full duty as a fireman. The operation was done 
January 12, and at the present time the result remains perfect. 

Case 2. — ^J. E., Swede, 33, married. Was working in a 
lumber yard and fell backward from a low pile, eight feet, 
while holding a heavy stick in his hands. He struck on his 
feet and was bent backward, severelv straining all his ab- 
dominal muscles. He began at once to suffer with pain in 
whole right side of abdominal wall, especially in the region of 
the inguinal canal. He has previously been in perfect health 
and has never suffered from hernia. 

An examination shows marked tenderness at the region of 
the external ring, and a finger in the inguinal canal feels a 
bulging of the whole posterior wall of the canal. 

Diagnosis, incomplete direct inguinal heria. 

He was advised to undergo the radical operation, and as he 
was insured against loss of time he was able to avail himself 
of this procedure. 

Operation was again Bassini with cord dislocated forward 
under the skin and the canal sewed tightly shut below. "No 
hernial sac was found, merely a Drotrusion of the tissues in the 
floor of the canal, and tliis was perfcctlv controlled by the or- 
dinarv sutures. As he had a varicocele on this side and th^ 
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cord was considerably enlarged, about two-thirds of the veins 
were removed and the cord shortened by suture of the stumps. 

This patient was operated. on February 21, four days after 
his accident- He recovered without accident, remained in the 
hospital twenty-one days, about his home ten days, and then 
began light work. At present his scar is perfectly firm, and 
result is satisfactory. 

Neither of these patients has passed the danger of relapse, 
but such an accident would have little bearing on the subject 
of the paper. 

A point of some practical importance to these two patients, 
which may be of value in similar cases, relates to accident in- 
surance. 

As you know nearly all accident policies exclude disability 
arising from hernia as a cause of indemnity, and this, while 
just, as applying to old hernias, works serious injustice in 
acute cases similar to those cited. 

In both cases noted I secured accident insurance by making 
out the claims for the rupture parts of the abdominal muscles 
and stating that such lesions were sutured in the operation 
done, this being strictly within the facts. This was done with 
the full knowledge and consent of the local agents, who ad- 
mitted the justice of the claims, and the special clause apply- 
ing to hernia was thus rightfully evaded. 

This is free from any objection from a moral standpoint, 
because any accident company which deserves su]jport recog- 
nizes the justice of these claims and is willing to pay them, 
when they can do so without voiding the hernia clause, and 
thus laying themselves open to endless imposition. 

I mention these facts because manv workmen with acute 
hernia would be glad to submit to operation if they could be 
sure of the indemnity secured from them by tlieir employers 
from accident companies, which has often ])een unjustly with- 
held. 

I do not wish to be considered as taking an extremely radical 
position in this matter, but it seems to me that surgical pro.ir- 
ress and achievements warrant us at the present time in treat- 
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ing an acute recent hernia like any other injury to the soft 
parts, by immediate operation for repair. 

DISCUSSION. 

Dr. R. C. Dugan — When I was a student of Dr. Stewart's in the 
university he was not in the habit of using such language, and I 
think it was unwise of him to speak as he did. I think it is a 
disn^race to the medical profession that they are patronizing harness 
makers. Statistics show that 15 per cent, of the human race is walk- 
ing around with hernia. In the last five years it has been my prac- 
tice when a young man came to me to be fitted with a truss to tell 
him that we had a first-class harness maker in town he had better go 
and consult him. As regards the death rate, it is practically nil, 
as Dr. Stewart says. In the hands of a competent surgeon there 
should be no fatal case in a recent hernia. In strangulated hernia 
there should be a low death rate. In regard to technic, there is a 
little addition of which I think Dr. W. J. Mayo should have the credit, 
consisting of a little cap stitch over the cord. You do the original 
operation, and then a little higher up you can put in a stitch over 
the top of the cord so that the cord does not come direstly through, 
then you have a sort of a crown stitch directly over the cap. It 
adds considerably toward getting good results. 

Dr. Mary S. Whetstone — Some remark was made in regard to 
the efficiency of the truss in the case of children. When I was at 
college Professor Frothingham always ^ised to say: "If you will 
listen to ^ome old woman you will get some valuable information.*' 
Recently an old woman was taking care of a babe that was bottle- 
fed ai\d that had hernia. It had been fitted with two or three 
trusses that only made the child miserable and irritable. The old 
woman, in her anxiety to relieve the child, thought of folding the 
corners of the napkin over and putting the knot over the hernia, 
and it cured the hernia. Instead of wearing an uncomfortable truss, 
a clean napkin was put on the child frequently, which answered the 
purpose better than a truss. 

Dr. a. E. Benjamin — I want to say just a few words. There is 
one thing evident in the history of hernia, most of the eases of 
strangulation occur in those cases that have worn trusses pre- 
viously. That fact being known it is quite necessary to state to the 
patient when those acute hernias come on that that is a possibility. 
I have never seen a case of strangulated hernia come on where a 
truss had not been worn, and I am very glad that Dr. Stewart has 
brought the matter up in the way he did, emphasizing the necessity 
of operation before a truss is worn, because everything is in a 
normad condition and the wound will heal more readily. I also 
think it is quite beneficial to operate on children. I think Dr. 
Mayo wrote or discussed a paper on that subject at one time, and 
showed that a great many of those cases that come on later in life 
were indicated by incomplete closure of the canal, for this sac is 
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still open or nearly so, and makes the point a very weak one where 
hernia may occur. 

Dr. F. a. Duxsmoor — Once there was a hanging bee in Minneap- 
olis, and Dr. Wheaton was present when the man went out on a tic. 
That was the point Dr. Stewart made about cheating the insurance 
company. I do not think it is necessary to do that manipulation, 
to sew a man up for the sake of hoodwinking the insurance com- 
pany. When a man gets a policy in that way he should accept the 
<:-ontract, and I do not believe it is our province to disguise under 
any other name the work we do. I am sure the company would 
not uphold him even if the agent should ask a man to break his 
•contract. We ought to stand up for our professional reputation. 
I do not believe that is the thing to do when a man comes to us 
Avith hernia, to sew it up whether it is recent or old. 

Dr. L. C. Bacon — :While I heartily approve of Dr. Stewart's 
method of procedure in acute hernia, a thing occurred to me which 
<jame int* my practice two years ago. A man presented himself with 
acute inguinal hernia. He was lifting ,i barrel of sugar when the 
injury occurred, and after consultation a truss was applied. The 
man was so well satisfied with the appliance that he continued to 
wear it. The man came to me once a month and after two or three 
months the rupture was no longer apparent, and at the end of 
ubout six months he removed the truss and is no longer wearing it. 
He is able to lift weights and perform all kinds of labor. 

Dr. V. J. Hawkins — I think it is very opportune that Dr. Stew- 
art brings up this subject at this time, as the profession is con- 
tinually neglecting to do its duty in these cases because they have 
got in the habit of doing so. There is no doubt about the fact of 
curing them by operation, and that is what we are for, and if we 
<jan only impress on the medical fraternity the fact that we must 
do it in that way we are soon going to get the laity where they are 
going to submit to operation, as at present the greatest draw- 
back seems to be in getting their consent. I think most of us have 
had experience in the matter of some of our patients going to some 
one fw operation and being advised to wear a truss when they 
might have been cured by operation. I believe in operation, and I 
am not as ready to advise the use of the truss as I was twenty years 
asro. I think Dr. Dunsmoor has misconstrued Dr. Stewart's state- 
ment in regard to the insurance feature of his paper. I do not 
think Dr. Stewart means to cheat the insurance company. It did 
not strike me .that way at all. It seems to me Dr. Stewart's course 
was perfectly honorable. It seems to me he was paid to aid the 
patient in getting his just dues. I do not believe anybody in this 
society would aid a patient in getting that he was not entitled 
to. It is our duty to assist our patients in getting what they are 
justly entitled to. That is certainly the position 1 should take with 
a patient of mine. If he became suddenly disabled with hernia 
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or any other lesion or rupture I think it would be our duty to 
take just the position taken by Dr. Stewart. 

Dr. J. Clark Stewart (Essayist) — I am very much obliged to 
the gentlemen for the attention they have given me. In regard to 
the remark by Dr. Dugan, there was nothing exceptional about the 
technic. I stated that in those cases I used the Halstead method. 
In regard to children, I would not advise the inguinal operation, be- 
cause children are cured by the use of the truss in certain cases. 
I am sorry to have oUcndcd the high moral sense of certain gentle- 
men in regard to tlie insurance feature. The insurance company 
will not accept a man with a hernia. I do not think there is any 
intention to prevent a man getting indemnity for a recent injyrj-. 
The wording of the policy is bad and it is avoided by my statement 
of facts. The statement that the contract is evaded is not so. There 
is no reason why a man should not get his indemnity the same as if 
he had a broken head. There is certainly no misstatement of facts. 
The insurance company understands the matter perfectly, and gives 
them the indemnity where they can pay the claim without violating 
the contract. In regard to Dr. Bacon's remark about occasional 
cure by the use of the truss, all those patients are left in the con- 
dition usual to congenital hernia, left with the sac coming down. 
Those adhesions ^^'ill be torn by exertion and will be in a good posi- 
tion for strangulation. I wish to bring up the question of truss 
fitting. The profession takes a wrong attitude in regard to truss 
fitting. I do not think that people who have recent hernias, I do 
not think that even a small per cent, of people suffering with 
recent hernias, are advised to have early operation, but. they are ad- 
vised to use a truss. I do not believe they would accept a truss in 
place of operation if they were properly advised. 
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THE OPEEATIVE TREATMENT OF UTERIXE 

DISPLACED 1. ATS. 

C. A. STEWART, M.D., DULUTIf. 

Uterine displacement as met with in practice is associated 
with other pathologic conditions which serve to give the pa- 
tient so much discomfort or suflEering that its logical treat- 
ment indicates that all these complications, which, of course, 
vary in different cases, must be considered and their treat- 
ment included in our plans for its relief, and it follows that 
the essential preliminary in the management of every case is a 
perfect and complete diagnosis of the patient's condition in 
order that every feature which exerts an unfavorable influence 
on the health of the ]}atient may be found and overcome and 
the cure thus made more certain and permanent. 

The complicating conditions may be either causative, coinci- 
dent with or they may follow as a result of the displacement. 
By far the greater number are of a character which tend to 
act as causes, the displacement occurring in the sequence of 
events which follow and depend on some lesion or injury, and 
it often happens that the effects of the former are so over- 
shadowed by the more severe symptoms of the original trouble, 
that unless sought for its existence is overlooked. 

For instance, laceration of the pelvic floor is often followed 
by retroversion and prolapse, and witli those there is likely to 
be a considerable degree of rectoeolc and vesicocele, with so 
much disturbance of function on the part of these organs as 
to completely eclipse the symptoms due to uterine displace- 
ment. In such a case repair of the laceration will likely re- 
lieve the rectal and vesical symptoms, but if the displac(;ment 
is not remedied at the same time tlio syiii])toms due to it, 
which were obscured by the greater degree of suffering in- 
duced by the other condition, will begin to assert themselves 
and as a result the patient is not cured. 
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The causative factors of iiti»rine displacement may be di- 
vided into two classes, one class being those in which the 
normal supports of the orpin have been destroyed or im- 
paired, and the other comprisino: those in which the womb is 
drawn out of its normal position by adhesions which have 
formed as a result of inflammatorv action. xVdded to these 
are other influences which tend to ])romote and maintain dis- 
placement, such as a reUi.xed state of the abdominal muscles, 
(»nteroptosis and its associated disorders, which tend to in- 
crease the pressure from above on the pelvic viscera. Consti- 
tutional weakness or debility is also likely to be attended by 
relaxation of the uterine lio^aments and renders them in- 
capable of maintaining the organ in ])osition, even if there are 
no other influences at work or if all other causes have been 
removed. It is not my purpose to more than briefly allude to 
some of the more common forms of com])lication in order to 
illustrate the different character of the problems which pre- 
sent themselves for solution and to mention their mutual in- 
t(Tdependence in order to emphasize the im])ortance of study- 
ing and mastering all the facts at issue in a given case before 
])resuming to undertake its cure, for it is not sufficient to cure 
the displacement, it is the ])atient who must be cured, and to 
do this all the existing complications must be overcome. 

Some of these patients can be much relieved by ])alliative 
treatment, such as the use of ])essaries and the like, but little 
can be done that is of permanent benefit except by the use 
of surgical measures, and of these there have been so many^ 
different operations ])roposed and practiced that the very di- 
versity of procedure gives rise to the sus])icion that perfect 
cures have not always been tlie result of the o])eration, and as 
it is not logical to assume that a certain operation will succeed 
in one instance and fail in another that is similar in character, * 
the technic being equally good in both instances, we are forced 
to the conclusion that the failure was the result of an 
incom])Iete diagnosis and consequent resort to a form of opera- 
tion that was either incomplete or that was not adapted to the' 
condition. 
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The different methods of operation for the relief of this 
condition are all dependent on one or two basic principles, 
one being some method of shortening the round ligaments, 
while the other consists of an attaclmient or suspension of the 
uterus to some adjacent structure after replacement. T^eitlier 
of these therapeutic i)rinciples will prove o(|ually applicable 
in all cases. Shortening the ligaments is theoretically an 
ideal operation where these supports are so stretched and in- 
clastic that they afford little or no help in holding the organ 
in place, provided no adhesions exist, and ])ractically the re- 
sults are very good. In these cases the Alexander method of 
effecting the shortening in the inguinal canal is very satis- 
factory, as it is simple in principle, not too difficult of execu- 
tion and it is free from danger to life. The greater number 
of appropriate cases will be found to be those in which the 
displacement has followed as the result of injury to the pelvic 
floor and long continuance of the condition has stretched the 
ligaments imtil they are of no use in sustaining the organ. 
In these cases there is small likelihood that adhesions exist and 
repair of the laceration with shortening the ligaments in this 
way will meet the indications fully. 

If, however, there be any feature in the symptoms or his- 
tory of the case which excites suspicion that there may be ad- 
hesions, it is wiser, in my judgment, to o])en the ])eritoneal 
cavity and explore carefully in order to learn the ]irecise con- 
dition before deciding what steps should be taken to retain 
the womb in position, because if adhesions exist they must be 
released in order to make a successful o|>eration ; if, however, 
they should not be found, intraabdominal shortening of tlie 
ligaments can be done as quickly, as successfully and witli no 
greater danger than would l)e incurred in making a subse- 
quent operation to complete the work. In case doubt exists as 
to the presence of adhesions it is better, in my judgment, to 
])roceed as if there were no question about tbe matter, foi* tlu^ 
increase in danger is trivial in com])arison with the ad- 
vantage of knowing definitely what there is to overcome and 
that the proper steps are l)eing taken to make a cure. It* ad- 



1.*>'I TillUTY-FIFTil ANXl'AL 3lEETIX(i 

in-.-ions iirr known to exist, it is imperative, in my judgment, 
to (>])(tn. the a])donien and determine their extent and density 
in order to be able to feel assured tliat thev have been 
loosened to a decree that permits reposition and retention of 
the displaced ortran without tension. I do not believe that 
they can be satisfactorily overcome in any other way; if not 
this course eliminates an element of imcertainty in regard 
to th<3 ultimate result that would be especially unfortunate 
b< 'Cause unnecessary. Another reason for making an intraperi- 
toneal operation is that in some cases in which prolapse of the 
ovary has been diagnosed as a complication we can restore the 
uterus to its ])roj)er ])osition, but we fmd that certain symp- 
toms, such as backache, dysmenorrhea and dyspareunia per- 
sist, owing to the inability to retain the ovary in position with 
the imperfect facilities afforded by any other operation, and it 
is consequently prolapsed into its former position. 

Ventrofixation as proposed and practiced by Kelly is easy 
of execution, is safe if carefully done, relief is promptly af- 
forded to the distressing symptoms and the results arc per- 
manent in character. The objections to its general application 
are that the suspensory ligament which is formed interferes 
with the enlargement of the uterus in case of subsequent preg- 
nancy, and also because it sometimes hannens that a loop of in- 
testine finds its way imder the ligament and becomes strangu- 
lated. Both these objections have been sho\vn to be valid in 
the light of- accumulated experience, and they limit the use of 
this procedure to women who, on account of age or for other 
reasons, have practically passed the child-bearing period, espe- 
cially if the exigencies of life compel them to do a consider- 
able amount of active physical labor, and if there be a spare 
habit of l)ody with no great accumulation of intraperitoneal 
fat, as this condition creates less tendency to the retention and 
strauiTulation of loojjs of intestine and the uterus is given a 
definite, firm support tliat will end n re ilio strains that her 
occupation may require. 

To summarize, first perfect the diagnosis, not only as to 
tlie displacement, its character and extent, but also as to the 
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associated conditions, and then map out the course of treat- 
ment, making it so elaborate that it includes every possible 
complicating condition that may exert a deleterious influence 
on the health of the patient, and having done this, in making 
choice of an operation for the cure of the displacement proper, 
if any doubt remains as to the existing condition, eliminate 
it by an exploratory incision, and then the operation can be 
completed with the assurance which comes from a definite 
knowledge of the condition and its requirements. 
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SOME PROBLEMS IX GYXECOLOGICAL SURGERY. 

A. K. BENJAMIN^ M.D., MINNEAPOLIS. 

The Operations devised for the cure of gynecological dis- 
eases are innumerable. There are new ones and modified old 
ones added each vear. The lack of uniformity of method 
among operators is vei'v noticeable. The most appropriate 
operation for each individual case is not always selected. The 
importance of certain preparatory treatment and after-care is 
frequently not recognized. The complications present in 
gynecological cases offer difficult ])r()bleins in treatment and 
prognosis. 

TABLE NO. J, COMPLICATIONS AND ASSOCIATED DISEASES. 

1. Laceration of cervix. 

2. Endometritis. 

3. Fibroid of uterus. 

4. Misplacement. 

5. Malignant growth. 

G. Laceration of perineum. 

7. Salpingitis. 

8. Adhesions. 

9. Oophoritis. 

10. Abscess of ovary. 

11. Malignancy of ovary. 

12. Tumors and cvsts. 

« 

13. Adhesions of ovarv. 

14. Prolapse. 

15. Appendicitis. 

16. Kidney prolapse. 

17. Gall-bladder disease. 

18. Cystitis. 

19. Gastroenteritis. 

20. Hernia. 
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I 

21. Hemorrhoids. 

22. Fistulae. 

23. Neurasthenia. 

24. Other general or local diseases, e. g., gastroptosis and 
enteroptosis, etc. 

25. Tubercular peritonitis. 
2(). Hydronephrosis. 

27. ITrethritis. 

'l"^. I'^rpthal caruncle. 

Table Xo. 1 shows the complications and associated diseases 
that gynecologists have to encoimter. In looking over tliis 
table with diseases ranging from 1 to 28, and table Xo. 2, 
indicating the variety of special diseases of each organ, we 
can understand and appreciate the difficulty that may con- 
front the surgeon in endeavoring to restore tlie ])atient to 
normal health. 

On account of the frequency of these associated troubles, 
and the fact that a great number of women were not '*cured/' 
the so-called specialists in diseases of women are being forced 
to recognize the importance of these other lesions and include 
them in their work. The result is that few gynecologists re- 
main. In their ])lace are coming abdominal and general 
surgeons. 

One of the mistakes has been that tlie gynecologists luive 
been too ready to promise a cure by doing a certain operation, 
when, if they had but recognized all tlie associated lesions 
which were capable of producing referred ])ain, they would 
have been less sanguine of the results. 

The effect has been that some patients have become skep- 
tical and refuse an operation which might bring great p(>r- 
sonal benefit. It is difficult for the surgeon to decide just 
what should be done, and the patient will less easily consent 
to an operation when all these associated lesions and com])lica- 
tions are foimd out and explained. 

An explanation of all the ills to a neurasthenic patient 
may be worse than useless. We should be careful not to prom- 
ise an immediate restoration to health. The sufferer should 
have a fair understanding as regards the elements of time 
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and the further treatment of her associated diseases before the 
best results are obtained. By a careful study of the in- 
dividual's character and temperament in connection with her 
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disease, we can best determine the prognosis. In some we 
can promise an absolute cure, in others an improved condi- 
tion, and in a third class perhaps but little gain, and this is 
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especially true of the neurotic, although it is frequently worth 
the attempt. 

A true estimate of the relative importance of each disease 
or complication is essential. The prognosis depends on this 
consideration and the ability of the surgeon to relieve the 
complaints in that order. 

An anemic state of the patient and a low state of vitality 
with a history of partial or complete invalidism from chronic 
suppurative processes within the abdomen or pelvis, may 
preclude the possibility of an immediate operation* and 
make an operation at any time hazardous. Patients witli a 
low percentage of hemoglobin do not take the anesthetic or 
stand an operation well. The recognition of the unprepared- 
ness of the patient for the operation, and therefore the adop- 
tion of a system of general and local toning up determines our 
success. Polak attributes many of his failures to insuffici('nt 
time for the preparation of the patient for an operation. Dr. 
Crile has followed out a number of valuable experiments 
which show the possibility of operating on weak individuals 
with much less risk. He prevents loss of body heat, and main- 
tains equal blood pressure by means of a pneumatic suit, and 
shows that it is not necessary to have the patient in the recum- 
bent position so long as even, constant pressure of sufficient 
force is exerted on the peripheral blood vessels. 

PLAN OF OPERATION. 

A most important problem to solve is the plan of operation. 
How may we in a single operation best include the most 
troublesome lesions, and how m^y we most rapidly perform 
such-operations? Time is an important element, but a thor- 
ough and careful surgeon is more to be trusted than the ra])id 
operator. Both qualities are important for the most success- 
ful work.. 

There are so many operations devised for each surgical 
complaint that an operator is sometimes at a loss to know 
which to select, or what plan to adopt that is best suited to 
the case. There has been too much routine surgery in the 
past. We have tried to make the individual case fit the opera- 
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tion and have not modified our course so as to secure the most 
disirable and lasting results. For instance, there are certain 
forms of trouble, such as retrodisplacement of the uterus ac- 
companied by a disease of the adnexa, or a pathologic state of 
otlier intra-abdominal organs. How are we to perform an 
of>eration to include all of these organs and remove the dis- 
ease? Shall we do an Alexander's for the retrodisplacement 
with a prelim inarv |)ost-vaginal to l)reak up the adhesions in 
order to bring the uterus up into place? Or shall we make an 
incision large enough at Alexander's |K)int of attack to ex- 
plore the abdomen? Or would it be more sat isf actor}' to make 
a mcnlian incision and thereby include all of the organs to be 
ex])lored and make a ventrosuspension ? 

There are objections to both the typical Alexander's and the 
ventrosuspension. Both operations have their field of useful- 
ness, and when one is indicated the other is contraindicated. 
A modification of one or the other at times can be made with 
great benefit. In a few words the typical Alexander's is in- 
dicat(»d only where th(Te is a retrod isplaced uterus with no 
disease of the adnexa, appendix or intestine, and where there 
is no fibroid or other growth at the body of the uterus. 

A Ferguson's modification of Alexander's may be done in 
younger women, who are apt to have children. A ventro- 
suspension is indicated in cases as above mentioned, viz., 
where there is disease of the adnexa, adhesions, bowel com- 
]>iications or appendical trouble and retrodisplacement. Espe- 
cially does this apply to women who are near the menopause. 

When a case comes before us with an indefinite history of 
gall-bladder disease, appendicitis, etc., in whom we find the 
right kidney })rolapse(l to the second or third degree, and who 
is subject to wliat seems to be the attacks of renal colic or 
Dietel's crisis, and in whom we find some i)ossible trouble with 
the right ovary or tube, what should be our plan of operation? 
Some ^vill conclude at once to make a median incision, re- 
move the appendix, explore the abdominal cavity, and do 
what other surgical work may be necessary on the adnexa. 
Tt seems to me that when the preponderance of evidence points 
to a right-sided disease, for example, the gall bladder, kidney, 
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appendix and possibly the ovary, a lumbar incision may do the 
most good, for by that route we are able to treat almost any 
of the gall-bladder complications, remove the appendix, ex- 
])lore the ovary and tube, or fix the kidney in position at times. 
Few surgeons choose this route for removing the appendix, 
but it can be done with comparative case and safety. We re- 
duce the kidney to a degree of quietude, overcome the at- 
tacks of so-called biliousness, are certain of accomplishing 
some good if there is a gall-bladder disease, and the appendix, 
w^hich is frequently inflamed, diseased or ])ainful in cases of 
prolapsed kidney, is not allowed to esca])e. 

TUBERCULAR PERITONITIS. 

One of the most intricate probleius whicli the abdominal 
surgeon has to deal with is a tubercular ])eritonitis of the 
plastic variety. In many of these eases there exists an inflam- 
mation around the appendix, which results in constriction of 
that organ; therefore the symptoms produced are necessarily 
those of an attack of appendicitis. There are frequently 
found cysts of one or of both ovaries, some quite large, or there 
may be adhesions to the tubes, especially at the fimbriated 
extremitv. 

When these enumerated complications occur, the puzzle is 
one which is hard to solve. The question comes up, what 
organ or tissue needs particular attention? How shall we 
remove the offending appendix without producing more harm 
than good? How shall we get at cystic ovaries and diseased 
tubes without tearing a hole through the bowel tunic? Per- 
sonally, I do not believe it does any good to sever many ad- 
hesions, unless for the purpose of getting at and removing 
some ^special tissue that is causing great distress. And if it 
is necessary to go through many areas of adhesions in order 
to get at cysts, such as cystic ovaries, it had better be through 
a small opening between the folds of the intestine to rupture 
the cyst walls and empty their contents, rather than do the 
more radical operation, viz., that of al)lation of the tubes and 
ovaries. It is better" in some instances to trust to Nature's 
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barriers against infection around the diseased appendix than 
to remove that or<?an at the time. 

DYSMENORRUEA. 

There exists a cla^ss of cases which perhaps the gynecologist 
meets more frequently than others, viz., that of dysmenorrhea. 
There are manv women who have been treated for months or 
years, locally and constitutionally, with all sorts of advic-e as 
to hygiene, habits, clothing, etc., without success. Some of 
them have stenosis of the internal os, elongated portio vag- 
inalis, displacement, endometritis, etc. Wlien these supposed 
causes are removed by operation or other means the same 
complaint may remain. The pain and discomfort is fre- 
quently intermenstrual as well. In some we arc able to de- 
termine a slight prolapse and possibly an enlargement of the 
ovaries, and many are not cured imtil laparotomy is per- 
formed. We find on exploration enlarged and often cystic 
ovaries, some with a much thickened tunica albuginea or a 
sclerotic condition. The question arises, what shall we do for 
these sufferers? Experience teaches one that we should fol- 
low the conservative plan by resecting the ovary, and dis- 
secting out all the cysts possible. This can be done easily and 
rapidly. However, when these cysts involve the whole ovarian 
tissue, especially the hilum, an oophorectomy alone gives last- 
ing results. 

The thickened covering may be peeled off in places. The 
resected and prolapsed organs should be stitched on a circula- 
tory level, otherwise they swell and become prolapsed and 
painful again. This rule is applicable to other organs also; 
e. g., the uterus, when the broad ligament support is with- 
drawn on account of an oophorectomy and salpingectomy, in 
which case a ventrosuspension should be made. 

We are surprised at the results obtained in some cases of 
dysmenorrhea due to enlarged prolapsed cystic or hypertro- 
phied ovaries when the ovaries are resected. With a general 
improvement in hygienic treatment, modes of living, dress, 
diet and habits of the patient, these cases will thereafter rarely 
complain. They are able to prevent trouble returning because 



. MINNESOTA STATE MEDICAL ASSOCIATION 145 

of the schooling received during and subsequent to the sur- 
gical work. Other cases may have adherent, thickened and 
enlarged tubes. The proper reco^ition of the true pathology 
should determine one's course of procedure. If the outer por- 
tion of the tube alone is affected because of the prolapsed con- 
dition having produced a kink in the tube and the inner half 
patulous and healthy, it may be resected and. the ostium ab- 
dominale stitched to the ovary. All kinds of complications 
are frequently met with when a pyosalpinx has existed ; such 
as adhesions of the intestinal coils, appendicitis, etc. 

The symptoms may be complex and varied, and so demand 
special consideration. To follow about the rules laid down for 
a tubercular peritonitis or any appendiceal inflammation is 
satisfactory. 

NERVOUS SYSTEM. 

With all of the complications with which the gynecologist 
has to deal, it is necessary to take into consideration the state 
of health of the nervous system as well. Not a few of the so- 
called hysterical patients could have avoided some of their 
nervous instahility, if the physician or surgeon could have 
seen them and could have early recognized the cause of the 
oncoming complaint. In a number the trouble may be hered- 
itary. However, any acquired physical ailment of the pelvic 
organs that is left untreated favors the development of such 
instability. 

FIBROIDS. 

When a fibroid of the uterus exists, it is often a matter of 
one's judgment whether or not a hysterectomy should be per- 
formed. It depends on the individual skill of the surgeon in 
doing conservative work. Hvsterectomy is undoubtedly the 
easiest and quickest operation to perform when large fibroids 
exist; however^ the 'subserous and even the interstitial fibroid 
can be removed with ease and rapidity by most operators, and 
should be the preferred operation. When a large submucous 
fibroid: exists there is present a continual risk of infection and 
hemorrhage unless a hysterectomy is done. x\s these cases 
give" "Off the most trouble on account of the above named com- 
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|>laints, hysterectomy should be the operation of choice unless 
the fibroid is small and can be thoroughly removed by enu- 
cleation. 

KXTRAl'TEKINK PREGNANCY. 

When a diagnosis of extrauterine pregnancy is made, if of 
recent date, few surgeons of to-day will select any other route 
than the abdominal, for by that aveniu? time is saved, the true 
condition of organs may be recognized, and the bleeding ves- 
si'ls are more easily discovered and ligated, and the fetus re- 
moved. 

Where there exists an old extrauterine ]>regnancy that has 
ruptured and become infected, a vaginal drain gives a better 
opportunity to do safe and conservative work. Hemorrhage 
is not so prominent a symptom in these cases. 

DRAINAGE. 

An important feature of abdominal and pelvic work in the 
female is that of drainage. When it is possible to drain any 
surface where there is apt to be an accumulation of infectious 
matter — blood or serum of any great amount — a drain is 
helpful, and not harmful, if placed at the lowest point — in 
the vagina, if possible. When there is an accumulation of 
thickened pus in the pelvis, the best drain is made out of single 
tubing with two opposite slits near one end, the end split above 
and between these slits, and the two sides reversed and passed 
through these respective sliti^. This gives us a T drain, which 
will stay in place, and it thoroughly empties the pocket which 
may be irrigated through the drain daily, if necessary. A 
cigarette drain passed through a stab wound in the abdominal 
wall to one side or the other for serum or thin pus, or a rubber- 
tube drain encircled with gauze and protective tissue outside 
in cases with thick pus is best. This practice is eminently 
satisfactory in wounds above the pubes. 

THE PERITONEUM. 

The toilet of the peritoneum has been a neglected part of 
the work with many operators. 

It is frequently a question of the strength and condition of 
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our patient whether we shall take the extra time to thor- 
oughly cover up all raw surfaces to avoid subsequent adhesions 
or stitch omental grafts around a weak intestinal wall to pre- 
vent infection and peritonitis. After the main object of our 
operation has been achieved, viz., the removal of an offending 
tube, ovary or a fibroid, we may be in haste to close up the 
abdomen. A failure to relieve our patient of suffering can 
often be attributed to this neglect, and therefore this part of 
the work should be in all possible cases as closely and care- 
fully attended to as the strength and endurance of the patient 
will permit. Few patients are willing to go through the ordeal 
of an operation just to swap symptoms : they are anxious to 
avoid pain and invalidism. 

POST-OPERATIVE CAHE. 

One of the most important questions is regarding the sub- 
sequent care of patients. What should be our method in order 
to lessen pain, thirst, shock, prevent complications and hasten 
our patient's convalescence? After nearly all abdominal sec- 
tions the use of the pneumonia jacket and liot-water bags 
maintains surface heat, making chest disease and sliock less 
likely. Magnesium sulphate and glycerin enemas rejjeated 
imtil there is a thorough evacuation of the bowels, followed 
l)y a saline enema, will accomplish three important things : 

1. It will lessen thirst by supplying some fluid for the 
<1epleted tissues. 

2. It will lessen gas distention, and therefore relieve pain, 
and avoid stitch tension and necrosis. 

3. It will lessen the possibility of shock by suDplying the 
necessary fluids and heat. 

DISCUSSION. 

Dr. Archibald McLaren — Dr. Benjamin touched on a very im- 
portant point when he speaks of the relations of the neurological to 
the gynecological patient. I know we have often failed in recogniz- 
ing these cases, and I think we should send such cases to the 
{specialist. I had a woman patient who had nine abdominal in- 
cisions, and she was worse than when she commenced. I remember 
a case of my own that afterward developed locomotor ataxia. I 
know of several instances where cures were offecte<l in that wav 
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where the physician and gynecologist suspected some derangement 
of the nervous system. I think Dr. Stewart's paper is of value be- 
cause it shows that no operation for displacement of the uterus i& 
satisfactory. There is no question but what we fail to overcome 
retro-displacements by whatever method the operation is done. It 
loaves us in the position of not knowing exactly what to do in meet- 
ing a case of this kind, and I think we all feel that that has been 
the result in the whole surgical world. My own experience with 
the Alexander operation was that three fourths became displaced 
and where it is sutured to the broad ligament (1 think it is Gold- 
spohn's operation) it will do exactly the same thing. I have tried 
it a few times and I have seen a few cases where the uterus pulled 
over backwards. It will not support the uterus under certain cir- 
ciunstances, even when the perineum is restored, the cervix ampu- 
tated and everything done that we ought to do. 

J)r. F. a. I)i'XSMO<)R — I heartily agree with Dr. Stewart in his 
general conclusions. When a woman gets those pains running 
down her back it is either rectro-displacement or it is a nervous 
a flection. The doctor finds what .is often true, that tears of the 
pelvic floor are rectocele or cystocele, but to correct the rectocele or 
cystocele does not hold the uterus in position. It never did sup- 
port it before the tear. It is held in position by a different set of 
ligaments altogether. The method of restoring retro-displacement& 
is done by different operations. I want to call the name of a gentle- 
man, and those of you who know him must esteem him as one of the 
noblemen of the profession, Dr. J. Riddle Goffe of New York, and 
wiien I see him make an operation I think he is a magician. He 
pulls the vagina down to the cervix and down to the opposite side 
and separates the bladder from it, then makes an incision and 
turns out the uterus and makes an opening through the vagina and 
gets perfect results without opening the abdomen. That is one 
of the methods. That shows us that every man has his own method 
to arrive at the result. I can heartily attest to the efficacy of this^ 
operation as a means of support, and as to the distinction between 
the Alexander's operation and this one, I think thip is a perfectly 
good way to hold it in position, but if the operation has a tendency 
to pull the uterus over backward it is worse than useless to shorten 
the round ligament. 

Dr. J. L. RoTiiRocK — In the discussion of Dr. Stewart's paper 
I wish to say that when these cases occur in primipara or multi- 
para they are usually due to a different cause. They usually follow 
childbirth, but the uterus goes back to its normal condition within 
six to eight weeks after confinement. We may have injury of the 
pelvic floor, which will allow intra-abdominal pressure to interfere. 
If a retro-displacement is not fixed itself we do in these cases have 
some degree of prolapse. Now that leads to a condition tha,t is 
extreme at times. We so frequently find that the uterus remains 
in a normal condition, yet it sags backward. In regard to the 



MINNESOTA STATE MEDICAL ASSOCIATION 149 

trc^itment of these cases, I want to call attention to a point we fail 
to recognize. We are too quick to dismiss our puerperal women. 
I make it a rule never to dismiss a puerperal woman until after six 
weeks have elapsed, and in aiiy retro-displacement or retroversion 
good results can be secured." By introducing tampons of glycerin or 
some such medium, or hot douches until the tenderness is relieved, 
and the use of a pessary until the normal condition is obtained. 
I want to emphasize the necessity for early treatment of these 
cases, and if attention were paid to this fact there^ would be less of 
these cases. The use of the pessary is growing less. The supports 
have so stretched out they are no longer able to support the uterus. 
I think those who have made close observation will recognize a class 
of patients in whom there is muscular laxness, which is a contribut- 
ing element in these cases of displacement. I want to call attention 
to a symptom I have frequently met which is puzzling to me, the ex- 
treme sensitiveness, especially in young women, leading us to sup- 
pose we have present an inflammatory condition, and usually if we 
■apply local treatment and examine these patients we can readily 
remove the cause. A patient must be thoroughly anesthetized to 
elevate the uterus, and the intra-abdominal pressure causes a vacuum 
there making it difficult to raise. I want to call attention to this 
i'ondition, which is frequently diagnosed as pelvic adhesion to the 
tubes, and it may govern us in regard to our subsequent operations. 
As regards operative treatment, there are many methods of operat- 
ing, but each one must choose one for himself. In regard to the 
Alexander operation, that fails from the way it is done. I do not 
believe it will hold by putting in an absorbing suture. I have al- 
ways used a silk suture. 

Dr. E. Phillips — The surgical section of the Association has been 
holding forth on the subject of operations when the majority of 
those present are ordinary practitioners. The medical man treats 
women for retroversion and retroflexion. "Wliere one woman is 
treated by operation one hundred are treated without. So I want 
to ask the general practitioner, how will we treat retroversion? 
Whatever the cause the perineum has been ruptured. Ihat must 
be repaired in the woman to hold the pessary. In retroversion you 
have had for a long time a large hyperemic uterus. It does not do 
any good to replace that uterus and put a pessary in when it is 
large, you have got to reduce it in size. The best method is to put 
the patent in the Sims' position, replace the uterus, pack it up 
for a time until circulation is established, until it becomes smaller, 
then use an Albert's small pessary, and nine times out of ten you 
can hold your uterus in place. We know what we are doing, and 
operators will understand that the general practitioner, if he has 
got good horse sense, will put his uterus in place, put in a pessary 
and hold it in place. That is what we practitioners have to do, not 
only once a day, but four or five times a day. The gentleman for- 
got to say anything about fixation of the uterus. What is flexion 
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of the uterus? It is a ret roliexion, it is a bending on itself back- 
ward. A great many of these flexions occur in young women. Many 
are congenital. If they occur in young women they are just as 
firmly fixed as the tree that grows in the forest. Any fixation of 
the uterus on the posterior wall will be hypertophied, it grows in 
that c(mdition. There is not a man who has not seen such a condi- 
tion in a woman who has never l)orne children. That is a nice kind 
of uterus to operate on. There is not a man who has practiced medi- 
cine but what can diagnose a case of that kind. What are you 
going to do about your flexion? By ventral fixation, by the A\*x- 
ander operation, the uterus can be fixed in the abdominal cavity, 
and we general practitioners know that it can be done. The most 
you can do for such a patient is to pack it up for a spell, and after 
a little you can hold it uj) with a pessary and leastwise cure the 
endometritis. She will have to come to your office every time she 
menstruates. That is the most you can do. There was not anything 
said about Hexion. Flexion is of two kinds. Congenital flexion is 
as firm as the tree that grows in the forest, and acquired flexion 
takes place after confinement. Vou may operate on those cases. 
Vou would not know there had ever been a pessary made if it had 
not been that you get an inverted uterus of the first degree, but if 
you have a pessary, and Albert's small pessary, it will not only 
hold it in its j)lace. but it will carry the uterus in its normal jmjsI- 
tion as the woman works. 

Dr. a. C Stewart (Essayist) — In my paper T did not intend to 
enter largely or at all in the discussion or pathology of uterine dis- 
placement. When I sent the chairman a letter saying I would write 
a paper I said it would probably be on uterine displacement. On 
thinking over the matter I decided to write on the operative treat- 
ment of displacements, I did not intend to write on the pathology, 
medical treatment or anything else. The point I particularly wished 
to bring out was that operations for displacement of the uterus 
were liable to be failures because no attention was given to the 
surrounding conditions. That was one point I wanted to emphasize. 
Anothei- thing, if we oix'rate to cure our patients we could only do 
it by studying the case thoroughly, learning all the conditions, over- 
coming some of them before operation and others at the time of 
oi)eration. But these matteis must be left to the judgment of the 
practitioner or the surgecm and done as seems best to him at the 
time, and in that way the best results can be obtained in my judg- 
ment. Manv cases can be cured by no other measures. So far as 
the pessary is concerned we might say that many cases could be re- 
lieved and benefited by the use of the pessary, but displacement of 
the uterus might be compared with hernia, and a pessaiy serves the 
same purpose in displacement of the uterus as a truss does in hernia, 
no more or less, I was perfectly aware when I first thought of 
writing a paper on this subject that the mention of the term retro- 
displacement would bring up these other questions for discussion. 
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Dr. a. E. Benjamin (Essayist) — ^Dr. McLaren referred to these 
nervous patients, and I quite agree with him that we should send 
these neurasthenic patients to the nerve specialist. I think we 
should impress this fact on the patient, that we do not operate \ye- 
eause of the nervous symptoms; we operate because of the dis- 
ease, and they must not expect to be cured of the symptoms just 
because we operate, and I think it is well w^e should make the point 
emphatic and turn them over to the nerve specialist if necessary. 
In that part of my paper where I referred to the possibility of do- 
ing the Alexander operation, or ventral suspension, Dr. McLaren 
spoke of the Goldspohn operation. The reason I should object to. 
that operation is on account of the loss of that part of the ligament 
which is the strongest and most durable. The double Alexander is 
the ideal operation for a uterus that is deformed, and I have 
heard of a very few cases where it was not held in place. In fact, if 
we know the pathology, if we know that there is gonorrheal in- 
flammation before we operate we will not make a mistake and have 
that failure. I do not think the Alexander operation will ho of any 
l>eneftt where we have such conditions, because the adhesions are 
stronger than the ligament, therefore we should go into tlit* ab- 
domen and cure the disease exterior to the uterus. 
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THE SEQUEI^ OF APPEXDICITIS. 

.IAME> K. MoniJE. M.I>.. MINXE-VPOLIS. 

Chronic inflaumiaiiuii. as a rule, the result of a preced- 
ing acute inflammation which, for various reasons^ has not 
irone on to complete resolution. This does not hold true in 
all cases of appendicitis, for everv practical surgeon meets 
with cases of chronic appendicitis in which the patient has 
never had an acute attack of inflammation of any kind in the 
abdomen. Manv cases of acute appendicitis are really sequels 
of an unsuspected or unrecognized chronic appendicitis. 

About three years ago a gentleman brought his son to me 
for an operation for recurrent appendicitis. After arranging 
to send the boy to the hospital the father consulted me eon- 
cernin<r himself. He stated that for twentv vears he had been 
siiftering from frequent attacks of "cramps in the bowels/' 
and that for the past two or three years they had been so 
frequent and severe as to impair his health and seriously in- 
terfere with his business. His attacks never lasted over three 
hours, and had never confined him to his bed for a day. He 
was usually able to attend to his business the next day after an 
attack, but did not feel very well. Some of the attacks had 
Ijeon accompanied by vomiting, and the pain, although very 
severe, was not distinctly localized, but seemed to be all over 
the abdomen. On examination I found that he had no hernia, 
which I had suspected, but that he had an appendix so large 
that it could be readily palpated, and that it was evidently 
attached by adhesions to surrounding bowels. He promptly 
accepted my advice and I operated on him and his son on the 
same day. I found an enlarged, chronically inflamed ap- 
pendix, which was closely adherent to the transverse colon, 
which was draoreed down to the lower part of the abdomen. 
He recovered promptly, and has enjoyed good health ever 
since. This is a fair example of a class of cases that are sup- 



MINNESOTA STATE MEDICAL ASSOCIATION 153 

posed to occur only as sequels of acute appendicitis, and 
which are liable to be unrecognized unless the attending phy- 
sician fully understands that they may occur without the 
])atient's having had an acute attack. 

One of the sequels of appendicitis dreaded and constantly 
guarded against by surgeons is ventral hernia. Hernia should 
never occur after an interval operation, and it does not occur 
when the operation has been performed by one who under- 
stands asepsis, and who knows how to make and to close an 
abdominal wound. Various locations for the incision were 
recommended in the early history of this work, with a view 
of preventing hernia, but the fact is that a short, clean-cut in- 
cision can be made in any part of the abdominal wall without 
fear of hernia, providing it is closed aseptically and layer by 
layer. 

After operations during the suppurative stage of appen- 
dicitis every surgeon is sure to have some hernias, but since 
we have learned that we can secure just as good drainage 
through a one-inch opening as through a four-inch one, we 
liave fewer hernias. It is not easy to explain satisfactorily 
the fact that we can make a three- or four-inch opening 
through the abdominal wall, through which foul pus is evac- 
uated, and can then wipe ofE the edges of the wound with 
gauze and close all but one inch of this wound, in the usual 
manner, and still secure primary union. This result can not 
be hoped for in every instance, but it is the rule rather than 
the exception. Much can be accomplished toward preventing 
hernia in these cases by packing around the drainage tubes 
with gauze just inside of the abdominal wall until the in- 
intestines and omentum have formed their protecting attach- 
ments at some little distance from the drainage opening. 

Fistulae are not uncommon sequels of appendicitis when 
the abscess has opened spontaneously through the abdominal 
wall, or when an operation has been perforiiiod during the 
attack. They are usually due to the remains of a septic and 
chronically inflamed appendix, and can be prevented by re- 
moving the appendix at every operation. This procedure, 

however, is not to be recommended as a routine practice, for in 
11 
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inex])erienced hands it ]uay be a very dangerous undertaking. 
As a surgeon's experience increases he will gradually learn to 
remove it in a larger ])ercentage of cases until finally he will 
be able to safely remove it in the vast majority of cases. The 
only certain cure for these fistulae is an 0})eration for the 
removal of the appendix. In several of these cases I have 
found an enterolith loose in the abdomen, and in one instance 
I found a j\Iurphy button. I'his operation is not so safe as 
an ordinar}^ interval operation, but it is reasonably safe and 
very satisfactory. 

A fecal fistula is an occasional sequel of appendicitis. It is 
]nore likely to occur where the case is operated on at a late 
])eriod, and when the surgeon is obliged to break down in- 
testinal adhesions in order to reach pockets of pus. It is also 
the result of unskilful or too ])rolonged use of drainage tubes. 
A drainage tube should never be left for any considerable 
length of time without ])rotecting the intestines with gauze. 
On the other hand, it should alwavs be remembered that 
gauze does not drain jnis. Many lives have been lost because 
the outlet from an abscess has l.)een plugged by gauze. When 
the fistula eomnumicates with a large intestine it will prac- 
tically always heal although it may require many weeks or 
months, but when it communicates with a small bowel it will 
manv times remain indetinitelv. When such a fistula has con- 
tinned for a number of months the chances are that it will 
remain indeiinitelv unless relieved bv an oi)eration. The 
operation for fecal fistula is dilficult and dangerous, and 
should be undertaken only by suri^eons of large experience in 
abdominal surgery. It alwavs involves the sei)aratiou of ex- 
tensive adhesions and frequently the resection of a ])ieee of 
intestine. 

The physician is even more interested in the sc(juels of ap- 
])endicitis than the surgeon, for it is to him the patients suf- 
fering from them usually (!ome for relief. An idiopathic 
])eritonitis practically ntner occurs. ADiiendioitis is the most 
common cause of peritonitis, and Nature iu her efforts to 
bring about a cure establishes many ])eritoneal adhesions. 
These adhesions for a time are very hel])ful by walling off 
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accumulations of pus, and limiting peristalsis, but when they 
remain, as they are apt to do, as long as the original cause of 
the peritonitis, the appendix, remains, they become pathologic, 
and may cause a great variety of ailments which are daily 
coming under the physician's observation. When the ofEend- 
ing appendix is removed it is not imperative to break down 
every peritoneal adhesion, because Nature will tlien remove 
them. Many cases of chronic indigestion and constipation 
which can be only temporarily relieved by medical attention 
are due to peritoneal adhesions that are the sequels of a peri- 
tonitis caused by an appendicitis. These adhesions cause ]>aiu, 
and they interfere with peristalsis, secn^tion and excretion. 
They sometimes cause chronic catarrh of the bowels, and 
may even be the cause of neurasthenia and chronic invalidism. 
In all such cases a careful inquiry should be made as to a 
previous history of an abdominal inflammation. It is not 
sufficient to ask the patient if he has had an attack of ap})en- 
dicitis, for he may deny this when he will admit having had 
a peritonitis or an inflammation of the bow^els. '^J^heso are 
not theoretical conditions, for every experienced surgeon can 
give a long list of dyspepsias, chronic diarrheas, indigestions, 
constipations, etc., that have disappeared after the removal of 
a chronically inflamed appendix. It is comparatively easy 
to establish the relation of cause and effect between tlieso 
conditions and an acute attack of appendicitis, but I wish to 
call attention a^ain to the fact broujjht out in the first j)art 
of this paper, that a chronic appendicitis with its complica- 
tions and sequels may exist without there ever having Wvn an 
acute attack. 

From among many recorded cases in which patients ]iav(^ 
been relieved of the various afflictions mentioned 1 will out- 
line but one. 

Mrs. H., aged 35, came under my observation a])out tlinnr 
years ago. She was then slightly jaundiced, and gav(^ a liis- 
tory of having had repeated attacks of what hor physicians 
called peritonitis. She suffered pain all through the abd<»nion, 
particularly in the gall-bladder and a])p(Mi(llcoa! rcgH>ns. She 
was emaciated and suffered from chronic Indifrestion and con- 
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stipation, and was pretty nearly a nervous wreck. I told her 
then that she had either appendicitis or gallstones, or both, 
and that her only hope qf relief was through surgery. She did 
not accept my advice, but continued to have ups and downs 
under medical care, being an invalid all the while, until about 
one year ago, when she consulted me again. On examination 
at this time I found in addition to her previous ailments that 
she had extensive pelvic inflammation. She was now willing 
to discuss the propriety of surgical treatment, but had not 
fully made up her mind to resort to it. I did not urge her at 
this time to be operated on at once, because the pelvic inflam- 
mation was of too recent date to make it as safe as it would be 
later. I referred her to one of our lady physicians, who gave 
her local treatment, under which she made very satisfactory 
improvement. This last autumn she came to the Northwest- 
ern Hospital for operation, stating that now she had made 
up her mind to undergo an operation she wished to have every- 
thing done that was necessary. An incision was made through 
the right rectus muscle. No gallstones were present, but ad- 
liesions in the gall-bladder region were broken down. A 
chronically inflamed and adherent a^nendix was removed. 
The right tube and ovary were found adherent and chronically 
inflamed, and were removed. The abdomen was closed, after 
which we operated on her hemorrhoids, which were also a 
sequel of her appendicitis. She made an uneventful and quite 
rapid recovery. She has gained in flesh and strength, and is 
now enjoying very good health, and is a most grateful patient. 
Obstruction of the bowels is one of the gravest conditions 
met by pliysicians or surgeons, and it has been estimated that 
one-third of all these cases are due to adhesions or other 
sequels of appendicitis. Wlien a patient is convalescing from 
an attack of peritonitis due to annendicitis, whether he has 
been operated on or not, he should be informed of the pos- 
sibility of obstruction of the bowels later, so that he may call 
for surgical aid early. When a physician is called to a case in 
which he suspects obstruction of the bowels, and learns that 
the patient has previously suffered from peritonitis, he should 
remember that there is a great probability that there is ob- 
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stmction due to adhesions or bands, and that the patient^s 
only hope may lie in an early operation. I wish to illustrate 
this phase of my subject by a brief record of two cases, one 
sucQessful and one unsuccessful. 

The first case is one already in literature. The patient was 
a Wright Coimty farmer, who suffered from a very severe at- 
tack of appendicitis for which his physician advised opera- 
tion, which he declined, and although despaired of for a time 
he finally made a seeming recovery. About two months later 
he suffered from obstruction of the bowels. I first saw him 
within forty-eight hours, and he then had all the typical symp- 
toms of obstruction, and was evidently in a desperate condi- 
tion. He was in a small, dirty farm house ; it was night, with 
one physician and a priest as assistant. On opening the abdo- 
men a large quantity of bloody serum escaped and the dis- 
tended bowel was quite dark. The obstruction was easily found 
to be an adhesion, the sequel of his appendicitis. This and the 
remains of his appendix were removed, and the wound closed. 
He made a speedy and complete recovery. It is to be hoped 
that this man appreciates the fact that he owes his life to his 
family physician, who secured surgical aid as soon as he pos- 
sibly could. I had traveled sixty miles by rail and ^ye miles 
on a sled to reach him. A very few hours more would surely 
have placed him beyond hope of recovery. 

The second case was a Minneapolitan, aged 20. While at- 
tending scho^ in Massachusetts he suffered a very severe at- 
tack of appendicitis. He was taken to Eoosevelt Hospital m 
New York, where he was operated on by Dr. Elliot, who made 
two incisions, one in the rio:ht inguinal and the other in the 
median line, and established drainage throuijh both openings. 
After a number of weeks the wounds closed and he became 
convalescent. About two months after the operation, when 
he was able to walk about the house with tli(j aid of a cane, 
he was taken suddenly with symptoms of acute obstruction. 
He suffered from severe pain and vomiting. At first quite 
a (](uantity of fecal matter was removed from the lower bowel 
by enemata, but after the first day no gas or fecal matter es- 
caped. He continued to vomit, his abdomen became distended 
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and his ])ulse rapid. On the third day additional medical 
advice was called, and at the beginning of the fourth day I 
saw the patient for the first time. Operation was urged as the 
only possible chance, and as soon as possible the patient was 
taken to the IS^orthwestern Hospital and the abdomen opened 
through the right rectus muscle. After breaking down many 
adhesions the ])oint of union between the flaccid and distended 
bowel was found, and the constricting band relieved. The 
dark, distended bowel began to improve at once, and the empty 
bowel began to fill. The distended bowel was very dark and 
looked dangerous, but it be^jan to improve in appearance so 
promptly that we hoped that it would recover. The opera- 
tion was completed in fifty minutes, and the patient returned 
to ])ed in as good condition as before the operation. The only 
medication was a 1-30 grain of strychnia, hypodermically, 
every three hours. Within twenty-four hours he beeran to 
pass some gas, and on the second day, with the aid of castor 
oil, rhubarb and high enemata, his bowels moved very freely. 
His pain was greatly relieved, and his pulse came down to- 
ward normal very rapidly. The patient was bright and cheer- 
ful. He began to take a little liquid nourishment, and we 
all hoped for recover}^ ; but on the fourth day the bowel, which 
had been too long pinched and distended, gave way. He was 
taken with sudden excruciating pain, went into collapse and 
died. 

After knowing how well this patient stood the operation 1 
have no doubt whatever but that he would have lived had it 

been performed early. 

DISCUSSION. 

Db. H. J. O'Brien — Dr. Moore talks about palpation of the ap- 
pendix. He may palpate the appendix, but that the appendix may 
be palpated in 1 per cent, of cases of appendicitis I do not believe. 
In the first place, the appendix is purely internal, or posterior to 
external. It is deeply seated, and while we often feel something? 
that might be the appendix, we find it could not possibly be the 
appendix. Dr. Moore speaks of colic. I think, other things being 
equal, we have no more colic cases practically, and colic lasting 
two or three hours, accompanied by pain and occasional tenderness 
in the abdomen and in the ilium, we either have a diseased ap- 
pendix or something else. If it is the former we have to make 
differential diagnosis between complications and appendicitis. I 
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was glad to hear the Doctor speak of cases that gave no history 
of acute attacks of appendicitis. The cases of so-called chronic ap- 
pendicitis are absolutely unreliable. A patient often says he never 
had colic at all. Sometimes his meals do not agree with him and 
he confers with his physician, who tells him he has indigestion. 
But after two or three days, after he has had time to think about 
the matter, he will tell you that he had pains but did not pay any 
attention to them. I do not agree with Dr. Mayo as to the size of 
the incision. Other things being equal, 1 think the size of the in- 
incision should be sufficiently large to allow a man to manipulate 
freely. An incision in the skin is of no moment, an incision in the 
aponeurosis is of no moment, an incision in the omentum is of no 
moment. I think it is better to make a good incision, because we 
can better see what we are doing, than we can in a small incision. 
I do not take as gloomy a view of fistula following appendicitis as 
does Dr. Moore, and in a majority of cases they get well without 
operation. I have the temerity and at the same time wish to apolo- 
gize to Dr. Moore, to disagree with him about drainage. I do not 
agree with him that gauze does not drain pus. I know it does. Dr. 
Moore spoke about intestinal obstruction. It is just in eases of that 
kind where we sit down and consult with other men. That man has 
appendicitis or obstruction of the bowels that causes peritonitis in 
twenty-four hours, and while we are waiting we lose our cases. 
Where a man has obstruction of the bowels or invagination an op- 
eration is called for in all cases. 

Dr. L. C. Bacjon — It has been a matter of custom to attend med- 
ical meetings to hear Dr. Moore read a paper. He generally says 
something worth remembering. The main point in his paper, it 
seems to me, is th6 point in regard to chronic cases of appendicitis 
that have never given any definite symptoms. Along this same line 
I want to speak of a case that came to my notice three years ago. 
A man of 35 had been troubled since childhood with a pain on ex- 
ercising on the right side. He gave no symptoms that would lead me 
to suspect appendicitis. I finally advised an exploratory incision. 
I found a chronic inflammation of the appendix and a small abscess 
on the intestine near the end. Its removal, as the man said, made 
a new man of him. One other case occurs to me. A man of 44, 
on whom I operated last winter for an acute attack in the early 
stages. I found old adhesions and evidences of an old appendicitis. 
He positively denied having anything of the sort until some days 
afterward, he said when 18 or 19 years of age he had so-called inflam- 
mation of the bowels. Meantime there had been no trouble, but the 
adhesions had been one of the leading causes of the present trouble. 

Dr. a. T. Mann — During the last eighteen months we have had 
two sii^uses post-operative, which were of some interest because they 
were of the appendix itself. These sinuses were forms of closure, 
they would elose for a short time and then open again. The dis- 
charge was largely mucoid, and in operating the tip of the appendix, 
which had not been removed at the time of the first operation. 
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was found to be fastened to the under side of the abdominal wall, 
and the appendix itself was a sinus, and when the appendix was 
removed the sinus was removed, and the abdominal wall was th^ 
same as after the original appendectomy. There are two classes of 
cases which follow appendicitis whicl^ have been of considerable in- 
terest to me, and some of which it has been my privilege to see. One 
of these is infection by Avay of the portal vein and in the other by 
way of the lymphatics. We all know the veins from the intes- 
tines turn up in the portal vein and drain into the liver, and if in- 
fection goes into the appendix it is carried directly to the liver, 
and we have infection of the liver with double or single abscess. 
Dr. Monroe of Boston, about two years ago, reported fourteen, and 
since then added six more, making twenty of 'these cases. Some of 
those cases I saw and I have seen others since. Dr. McCosh re- 
ported from the Presbyterian Hospital of New York three years ago 
a series of cases of abscess of the liver. Three that were operated 
on recovered and in thirteen the autopsy showed a single abscess, 
In other words, these cases might have been operated on early while 
it was one single cavity and could have been gotten at. The cases 
of appendicitis then that do not recover as we expect them to. 
which continue with an irregular fever which can not be accounted 
for, slight jaundice, slight chills, little tenderness over the liver, 
would always suggest a portal infection. The other infection by 
way of the lymphatics leans to an infection through the cellular tis- 
sue. As a rule it will affect the lumbar region. I have noticed also 
that the temperature fails to go down after operation. This may come 
on at once or it may come on later. We have the tenderness over 
the lumbar region, there may be swelling, and there usually is 
tenderness in that region. It may take one more course; it may 
travel up behind the liver behind the ascending colon — (Time 
limit.) 

Dr. W. J. Mayo — I was much pleased to hear Dr. Moore em- 
phasize the necessity for operation in appendicitis. Usually the 
patient's mind can be jogged into delivering a much better history 
to account for those complications, although it might have occurred 
years previously. In regard to fistula, we have all had experience 
with fistu'a. There are three things to my mind will prevent 
fistula following operations for appendicitis. One is never to use any 
silk in septic cases, which I know is done, as only a couple of 
weeks ago I had to remove silk from a peritoneal sinus which had 
existed for several months. Another reason is operations in the 
presence of pus in the appendix. If the appendix is stiff and firm 
it is impossible to use the circular tissue on account of the stiflFness. 
After taking out the appendix a cuff can be left one and one-half 
inches long, fastening the drain to this and slipping it back after 
the mucous membrane is drawn out. It will block it up itself. The 
next thing is hernia. I very rarely drain a large abscess through the 
incision. An abscess will How pus. In operations made after the 
third day and before the eighth day the pus is usually flocculent awd 
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thin, which is a dangerous type of pus. It is the same with acute 
troubles of the liver and the gall bladder, acute infectrion will allow 
the patient to recuperate more, and in the removal of the gall 
bladder the excision of the common duct can be accomplished with 
safety. In regard to the length of the incision, I think it does make 
quite a difference if we drain through the incision, so that now 
through a large incision after the seventh day I would remove the 
appendix if the adhesions are firm, and not drain through the 
wound, but make a stab wound and go through the aponeurosis, get 
about an inch incision, which goes through all the muscles and 
comes where the appendix has been removed. There is no epithelial 
suture applied for perfect approximation. This drain can be left 
six or eight days, it will not make a particle of difference for the 
length of time the patient is in bed. He will be ready to go home 
on the twelfth or fourteenth day, just as if there had been no drain- 
age. I think it is rather a pernicious practice to drain through the 
original incisions of the abdomen. Make every effort to heal up the 
long incision first. Now the point about infection. There is one 
type of infection I have seen in operations between the fifth, sixth 
or seventh days in acute cases, and cases that had a history of a few 
weeks, where the pus is thin, and in those cases about the eighth 
or twelfth day, you have a sudden high temperature, quicker pulse, 
a flat abdomen, no gas, no distention, no tenderness on pressure, 
you are liable to have sudden rupture. In a mediastinal abscess it 
has put into circulation a pus that under aspiration shows the 
colon bacillus, and it lies in the lung without any apparent symp- 
toms; you do not know where the temperature comes from. 

Dr. Walter Courtney — 1 was much pleased to hear Dr. Moore's 
pdper and the discussion of the subject. There are two or three 
points I would like to say a few words about. In regard to J:his 
matter of chronic appendicitis and operation without previous acute 
attack, I am very glad to hear the necessity for operation em- 
phasized. We see many cases that have been troubled for months 
and years, and when you come to search their cases you can gen- 
erally elicit some tenderness, sufficient sometimes to diagnose appen- 
dicitis, and perform operation with results often, happily, satisfac- 
tory. I am glad to hear what the Doctor has said in that regard, 
because many cases go on and lead to serious results. I have seen 
Htcs spoiled for many years awaiting an acute attack. In regard to 
this question of fistula, I think there are probably two classes of 
fistula that we might consider. I might name them for the pur- 
pose of discussion, the mucous and the fecal. The mucous fistula 
^vould be a fistula consequent on the perforation of the appendix. 
Now that appendix may still be attached to the bowel, or it may 
have slipped from the bowel and the contents of it be disseminated. 
Then we have the regular fecal fistula, which all of us have met 
and will continue to meet in spite of the line of treatment of ab- 
scess cases. I scarcely agree with the Doctor, however, as to the 
treatment of these cases. I find they invariably hoal of their own 
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accord if you give them time enough, but usually the doctor or pa- 
tient becomes impatient. 1 remember one case that opened and 
closed spontaneously after a period of six months. There were rea- 
sons why I never operated. Tlie patient had nephritis, and the 
opening closed after a period of six months, and I have not heard 
that he had appendicitis since. 

Dr. J. E. Moore (Essayist) — .1 am very grateful to the gentle- 
men for the criticism of my i)aper. In regard to what Dr. O'Brien 
said about palpation. When it was first suggested I discounted very 
largely what was said, and si ill do, yet there are cases in which you 
can palpate the appendix. In this case it was as big as the cigar 
Dr. O'Brien has in his mouth. It could be mapped out distinctly. 
He suggests that bellyache is no longer a cause in diagnosis. We do 
not have it as a disease, but as a symptom of appendicitis it is very 
conunon sometimes. The Doctor misunderstood me in regard to the 
long incision. I do not recommend a long incision in chronic appen- 
dicitis, simply one into which I can put my finger. I used to require 
one in which I could put both my hands and feet. I do not limit 
my incision to one inch, but I made the point that it should be made 
large enough and then close it all but one inch. Dr. O'Brien says 
he knows that gauze does drain. I might be just as dogmatic as he 
and say I know it does not drain — it does not drain true pus. Put a 
dressing over the wound and we Avill find a discharge of serum, 
because gauze does drain serum, but no man ever saw a lot of pus 
float up through the woiuid through gauze. When he speaks of an 
acute case of ap])on(licitis that drains in spite of his gauze it may be 
true, but it does not drain because of it. I appreciate what Dr. 
Bacon said about recognizing the gist of the paper. We have fre- 
quently got the cart before the horse in thinking that the first was 
nec^'ssariiy an acute attack. I think it is frequently a secondary 
condition. Dr. Mann's case of a long sinus reminds me of a case Dr. 
Stone frequently told me of. A patient came to him with fistula, 
and he told her to go home and it would shortly heal. He said, 
"She has been coming back for fifteen years and I am still telling 
her the same thing."' (Laughter.) In reference to Dr. Mayo's re- 
marks, we do not find many silk ligatures in the West. The lead- 
ing eastern brethren are learning something from the West, but 
they are still digging out silk ligatures, and we are still digging out 
silk linatures in the west that were planted in the east, but we use 
it so rarely that it is not adapted to this climate. Dr. Courtney, I 
am glad to see, appreciates the paper in the matter of chronic over- 
acute cases. There was one point in my paper that was rather 
obscure. I made out two cases of fistula in my paper. I spoke 
first of that caused by an old appendicitis. I operate on those cases 
early, because while I know they will heal, if a patient has chronic 
inflammation of the appendix he is liable to have a dangerous acute 
attack of appendicitis, and not because he has a fistula, but because 
he has a chronically inflamed ai)pendix I operate to remove that. 
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REPORT OF A CASE OF PERFORxVTIVE TYPHOID 
ULCER— DIFFUSE SUPPURATIVE PERITO- 
NITIS—WITH OPERATION AND 

RECOVERY. 

H. B. SWEETSEK^ M.D.^ MINNKAPOLIS. 

The history of the case which has called forth this paper, 
.and which I wish to report briefly, is as follows : 

A young man, 20 years of age, was seen in consultation with 
Dr. A. C. Tingdale at 3 a. m., March 22, 1903. The patient 
had been feeling slightly sick i»or between two and three 
weeks, but has been up and about until ten days previously, 
when he became so much worse that he went to bed and called 
a physician. His symptoms wore headaclie and increasing 
sense of weakness. A diagnosis of grip was made, and under 
treatment he improved enough to get out of l)ed and for two 
days previously had gone out of doors and to his father's 
store, a block away. During the afternoon of tlie 21st he ate 
some preserved fish, and at 5:30 ]). m. was taken with such 
intense abdominal pain that he lay doubled u]) on his side and 
unable to move. He was seen for the fii^t tim(3 by Dr. Ting- 
dale at midnight, and was given 3/4 grain of mprphin hypo- 
dermically. His pulse was 100, temperature 102. When I 
saw him three hours later his condition was as follows: He 
lay on his side with legrs drawn un, absolutely refusing to move 
because of the pain ; pulse remained at 100, but temperature 
had fallen to 99.5 ; abdomen rather flat, but rigid as a board ; 
mind clear; pain extreme; no collapse. 

The diagnosis of intestinal perforation was concurred in, 
•either of the appendix or, what was more likely because of 
the previous history, of a typhoid ulcer. He was removed to 
■the Swedish Hospital, and operated on under ether narcosis 
at 8:30 a. m., fifteen hours after perforation, Dr. Tingdale 
assisting. Incision was made through tlie riglit rectus muscle. 
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increased to about six iiiclies. The abdomen was found full 
of foul-smelling, grayish, thin pus, under such pressure as 
to spurt several feet when the peritoneum was opened. There 
were no adhesions, and the large amount of pus filled" the en- 
tire abdominal cavity. The peritoneal coat, however, had not 
lost its luster. 

The appendix was first sought for and removed. Its con- 
dition precluding the possibility of its being the cause of the 
extensive peritonitis, a perforation was sought for in the 
ileum commencing at the ileocecal valve. About twelve 
inches proximal to the valve a perforation was found, about 
three-eighths of an inch in diameter, with thick ragged gray 
sloughing edges. This was closed by two layers of fine silk 
mattrass sutures. The abdomen was then flushed out with a 
large quantity of hot normal salt solution, much of the bowel 
being delivered to get at the region around the spleen and left 
kidney. Gauze drains were carried into the lumbar regions, 
and a large rubber tube to the bottom of the -pelvis. The ab- 
dominal wound was closed down to the drains by through- 
and-through silkworm sutures, the cavity being left full of the 
salt solution. The operation lasted about an hour, but the 
shock was very little. The head of the bed was raised about 
twelve inches, both to gravitate the infection to the less dan- 
gerous pelvic resrion and to give better drainage. Food and 
drink were given by the rectum, and it was a week before he 
could take food by the mouth without vomiting. For a week 
or more the tympanites was quite marked, and relieved by 
turpentine enemata. The temperature varied between 99 
and 101, and the pulse between 80 and 100. but became- 
normal at the end of two weeks. 

The edges of the abdominal wound became infected, and all 
the stitches had to be removed. This allowed the coils of the 
iittestine to protrude somewhat, but they were restrained by 
strips of oxide of zinc plaster. The pus showed bacterio- 
logically only the colon bacillus. The Widal reaction was posi- 
tive. He left the hospital after two weeks, and put on flesh 
rapidly. The wound has entirely healed, and lie is out and 
around wearing a har(l-rii])ber j)ad and bandag(\ 
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The importance to be accorded intestinal perforation in 
typhoid fever may be appreciated from the fact that the census 
•of 1900 records 35,379 fatalities from this disease, of which it 
is fair to assume that at least 3,500 were due to intestinal 
perforation. Under medicinal treatment the mortality from 
this complication has always been practically 100 per cent., 
so that the only hope seems to lie in surgical intervention. 
In my opinion no plan of trcatmoir is to-dav open to discus- 
sion except that by operation. 

Operation lor this condition is of com f)a rati vely very recent 
origin, only one successful case being recorded up to 1891. 
By 1896 seventeen cases had been tabulated with a recovery 
rate of 17 per cent. Since then every year has given a steadily 
increasing number of cases, and also a much diminished death 
rate. In 1898 Dr. Keen ("Surgical Complications and Signs 
of Typhoid Fever'^) collected 83 cases with a mortality rate 
of 80.7 per cent., and in 1899, 75 additional cases with a mor- 
tality of 72 per cent. In 1901 Gushing reported 12 cases 
from Johns Hopkins with 7 deaths, a recovery rate of 41.6 
per cent., and in the present year (1903) Hayes of Pittsburg 
reports 7 cases with 4 deaths, or 42.8 per cent, recoveries. 
This is a most remarkable and gratifying improvement in the 
recovery of this hitherto hopeless condition, and tliat within 
the short period of five years! 

When we analyze the various series of cases we find the mor- 
tality most markedly influenced by the time elapsing between 
the perforation and its closure. In the early days it was 
strongly advised that time be allowed for recovery from the 
initial collapse. It is now, however, well established that col- 
lapse does not occur immediately following the perforation, 
but it is rather a symptom of the secondary diffuse suppurative 
peritonitis, and that with its advent the chances of recovery 
have become reduced to almost nil. Inasmuch as death in 
these cases is the result of this secondary septic peritonitis, 
it seems axiomatic that the earliest possible closure ought to 
give the best results, and the latest statistics prove this to be 
true. Armstrong of Montreal, in a large personal experience 
— 34 operations — (Annals of Surgery, Vol. xxxvi, p. 735), 



IGG THIUTY-FIITII ANNUAL MEETINC; 

had 40 per cent, of recoveries in cases operated on within the 
first 12 hours, and only 10 ])er cent, of recoveries in cases 
operated on in the second 12 hours, while only a single case 
recovered which was operated on subsequent to this time. In 
Hayes' three recoveries the operations were eight and a half, 
five, and one and a half hours after the perforation. 

Admitting, therefore, that the treatment demanded is 
early operative interference, the most important point — ^in- 
deed, the vital point from the standpoint of prognosis — is the 
making of an early diagnosis. Given a patient in compara- 
tively fair condition this is usually an easy matter; but it is 
extremely difficult, and may be impossible, when perforation 
occurs in a patient already profoundly toxic from the disease,. 
with obtundod scnsorium and distejided abdomen. 



*.iv.: 
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HUimVAlY OF THH PJiOSTATE. 

CKARLKS 11. MAY9, MA)., HOCII KSTKK. 

During tlie past fovv years the siiro-(>ry of. the proj^tatc lias 
developed to sucli an extent that tlie modern methods are 
giving relicjf or cun; with a minimum of risk. So far as 
surgical proc^edures are concerned, this imjK^tus was undouht- 
edly greatly stimulated by the antagonism held by surgeons 
to the blind use of the cautery. In December, 1901, I pre- 
sented a paper before the Western Surgical Association on su- 
l)rapubic prostatectomy, in which was stated that al)out one- 
half of the CTilarged prostates could be removed equally well 
from either above* or below^ the pubic bone, one-fourth ])etter 
from above and one-fourth better from below. Tlie experience^ 
of the i)ast eighteen months has led me to modify these con- 
clusions to a considerable extent, and we now do the ]najor 
part of prostatic operations from below, reserving the supra- 
])ubic incision for such conditions as more directly involve 
flu? bladder itself, such as intravesical tumors, including 
])ediculated median prostatic enlargements, when the lateral 
lobes. are })ut little enlarged, and for stone when tin; [)rostate 
is not especially involved. 

Instead of recommending operation only in tlie most severe 

cases ])ecause of necessity, it is now advised as a matter of 

(\xpediency. to those having a less severe type of distress. 

'['he statements nuule in some of the latc^ text-books, ihat 

removal of the prostate should not be employed except in 
cases which have proved intractable to careful and ])rolonged 

catheter treatment, is certainly wrong when viewed from the 

standpoint of modern surgical progress. Such a conc(^|)tion 

of the subjcK't has much to do with the imperfect results as 

well as the mortality following ihc op(»rations, uj)on this 

gland. Catheter treatment sooner or later l(»ads to bladder 

infection, and dormnnt kidnev infcY'tion mav beconu* a serious 
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complication following the operation. There are a few points 
in the anatomy of this region which, when considered, have 
led to the present small operative mortality, short period of 
disability and relief of distressing symptoms. 

The bladder is an extremely movable organ with the ex- 
ception of its base, which is a nearly fixed area, depending 
more upon the changes in the size of the rectum than upon 
the distension of the organ itself. The lateral Walls of the 
bladder are supported by the peritoneal folds on each side, 
and the apex, to a certain extent, is bound to the abdominal 
wall by the urachus. The muscular coat is composed of 
three imperfectly separated layers, the middle stratum being 
arranged in a circular horizontal manner at the base, about 
the urethral opening, and is called the sphincter vesica. Just 
behind the urethral opening the bladder wall bulges into 
the cavity of the viscus, the enlargement being caused by the 
middle lobe of the prostate and when quite prominent, as is 
frequent in old men, is called the uvula vesica. 

The prostate is a partly muscular and partly glandular 
organ surrounding the urethra at the base of the bladder. 
The transverse diameter is one and one-fourth to one and 
one-half inches. Its anterior posterior is three-fourths of an 
inch and the vertical one and one-fourth inches. The shape 
is that of a Spanish chestnut with the apex down. The 
urethra enters' near the center of its upper surface and passes 
through the gland in a curved direction, with the convex 
surface posterior, to emerge just above and in front of its 
apex. The common ejaculatory ducts enter together in the 
middle of the posterior surface and open into the urethra. 
The portion of the gland above these ducts and behind the 
urethra is called the median lobe. The gland is surrounded 
by a dense fibrous capsule, which contains the venous plexus 
and is continuous with the recto-vesical fascia. The male 
perineum is the shape of a heart, with the central common 
tendon point a finger's breadth in front of the anus, and this 
is continuous with the triangular ligament anterior to this 
point. One inch in front of the anus is the posterior edge 
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of the bulb of the corpus spongiosum. The membranous 
urethra is located just in front of the prostate, and lies one 
inch behind the symphysis pubes. The gland weighs a little 
over one-half ounce, and when the weight exceeds one ounce it 
may be considered abnormal in size. 

The character of the local pathological condition is a 
secondary questioij. The organ being one of mixed tissue, 
the younger the patient the more probable the condition is 
that of adenoma. In older subjects there is a hyperplasia 
of the muscular element, with more or less fibrosis; true 
adenomas also occur. The first symptom of obstructive 
change is a diminution of the force and increase in the 
frequency of micturition. The relief afforded by urination 
is incomplete, even after repeated efforts. The bladder wall 
develops a compensatory hypertrophy. Night rest is dis- 
turbed by the frequency of urination in this condition, while 
in stone in the bladder the disturbance is greater during the 
day, although both conditions may be associated. There is 
usually a feeling of weight in the perineum. The bladder 
finally dilates and a condition of chronic partial retention 
exists. The secondary complications are now probable, such 
as hemorrhoids or prolapse from congestion and straining, 
even hernia being sometimes iaduced and, when present, is 
always rendered more troublesome. 

Dilatation of the ureters may be caused by back pressure 
and, the bladder being continually full, only the surplus 
escapes at urination and at night in sleep, and if there is this 
overflow it is miscalled incontinence. The final and most 
dangerous condition is infection and the danger from cystitis 
and ascending urethral infection, death following from pyo- 
nephritis. 

EXAMINATION. 

Digital examination by the rectum will disclose the ap- 
parent size, density and contour, whether smooth or nodular. 
Bimanual examination is often of aid in making a general 
estimate of the size or bladder encroachment of the tumor. 
The sensitiveness is also noted. With the finger in the rectum 
a moderately hard catheter can be passed and the distance 

12 



170 TIIIKTY-FIFTII ANXIAL MEP:TIX(J 



traversed from the membranous urethra until the urine Hows, 
will give an estimate of the prostatie distance, all above 
one and three-foui-ths inches being in excess of normal. In 
subjects who liavc^ but little enlargement of the lateral lobes^, 
\vith symptoms of obstruction and a long prostatic uretlira, 
the middle lobe is probably enlarged. 

The electric cystosco])e is often of great service in clearing 
up questions of doubtful diagnosis in regard to stone or vesicle 
tumor. 

In our experience the soft or elastic prostate, as felt by the 
finger, occurs in recent infection and in foreign bodies in 
the bladder, the apparently large size being due to venous 
congestion in the capsule. Tubercular prostates are found 
in younger patients, usually between 20 and 45 years of age. 
Then* is often associated tubercular disease of the epididymis 
or other regions. Bloody urination is present at intervals 
and the tubercle bacilli can usually be found bv sedimenta- 
tion of the urine. 

The cases of cancer of the prostate which have come 
under our observation have occurred wdth more acute syni])- 
toms of obstruction and distress, without the usual history 
of chronic enlargement. The tumor is nodular, sensitive 
under examination, and mav be unilateral in the earlier 
stage. The ages have been between 50 and 65 years. 

Suprapubic opening is made in cases of bladder tumor 
and when the enlarged middle lobe, with small lateral lobes 
as felt in the rectum, is considered to be the source of obstruc- 
tion. Suprapubic incision is also employed in cases of stone 
in the bladder in certain aged individuals whose general 
health and progressive disability are out of proportion to 
the local findings of a chronic prostatic hy})ertrophy. The 
removal of the stone and drainage will establish such im- 
proved general condition and bladder tolerance that a perineal 
operation for the prostatic removal can be made at a later 
period with greatly lessened risk. Also in cases of acuto 
obstruction, in which the urethra is slit with false passages, 
and the patient is in no condition for extensive operative 
interference, and in cases of acute infection with obstruction 
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or extreme general disability. Drainai^o can be readily estab- 
lished and bladd(T tolerance secured bv trocar and eaniila, 
leaving the canula in the suprapubic position for several 
davR. All other conditions of the enlarged obstructive ])ros- 
tate are attacked froin the perineum. 

In our earlier perineal operations we made the transverse 
horseshoe incision, later ther inverted Y. While these incisions 
give much space for mampnlation, there was always some 
hemorrhage at the time and considerable oozing afterward. 
The earlier steps of the operation seemed needlessly sevcu-e 
for the simple enlargements by reason of the extensive ex- 
posure of the arterial supply and the venous plexus about 
the capsule. Although it is without question the l)etter ])lan 
for the surgeon without experience in this operation to gain 
it through the Y or transvers(» curved o])ening until tlie 
anatomy of the region becomes familiar. The ordinary 
methods of opening the capsule by a transv(»rse or two vertical 
incisions preserved the urethra for a short time only, to 
open it later in the operation. We now make a short median 
incision within a half inch of the anus and, after exposing the 
bulb, a dry separation is made to the membranous urethra, 
which is opened on a sound and the finger inserted into the 
bladder. This outlines the growth and, with the finger still 
in place, a short hook knife, not imlike a pruning knife, is 
passed beside the finger and the urethra 0})ened into the 
prostate posteriorly on either side from the ])ladder out, 
incising the capsule, next the membranous urethra, slightly, 
as it is withdrawn. With the finger still in ]dace two more 
incisions are made on both sides of the ])rostatic urethra, with 
the cutting surface directed parallel with this portion of 
the passage. The last incisions are at right angles with 
the first and separate the urethral walls from the gland. The 
two lobes are now shelled out of the ])rostatic capsule with 
the finger and left in situ, hanging from tlie bladder attach- 
ment. The finger also separates tlic urethra from each lateral 
lobe through the vertical incisions. A three-tined hook cats- 
paw retractor is inserted, or the spoon blade stone forceps 
employed, and om^ lobe will be drawn down with one oi- the 
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other of the lateral. A very hot wet sponge of gauze is 
])iished into the capsule and left for a few minutes to check 
oozing, and a short rubber tube drain inserted into the 
bladder, with which it is now irrigated. The perineal wound 
is closed by a couple of sutures, and the bladder drain is 
removed on the third or fourth dav. If there is much bladder 
tenesmus a Jacobs' self -retaining catheter is inserted through 
the perineal incision. The patient should be on the back 
during the operation, with the legs flexed and forcibly com- 
jiressed against the abdomen. This very materially shortens 
the perineal distance and produces some intra-abdominal 
l^ressure in a favorable direction. The plan of operation 
practically is similar to the principle advocated by Good- 
fellow of San Francisco, who probably made the first de- 
liberate attack on the jjrostate through the perineum in 1891. 
From Jan. 1, 1903, to June 15, 1903, at St. Mary's Hospital, 
Eochester, ^linn., we have removed seventeen prostates 
through the perineum; three of these cases were complicated 
by stone, the removal of which was easy through the small 
incision. The ages were between 55 and 82. Two cases 
were opei*ated for stone by suprapubic incision, one being 
too debilitated for prostatic removal at the time and is to 
return for a perineal removal of the gland, the other was a 
paralytic. One case was drained by suprapubic trocar and 
canula left in place for a week, when the prostate was 
removed. 

One prostate proved to be carcinoma. All of these cases 
have recovered from the operation and are relieved of their 
suffering. The carcinoma case has been done five months, 
but will undoubtedly recur later. One far advanced case of 
cancer of the prostate was not operated. A temporary epi- 
didymitis occurs in a small percentage of cases, but the in- 
flammation is of short duration, as a rule. 

DISCUSSION. 

Dr. J. E. Moore — I think this is too important a paper and sub- 
ject to let go by without discussion, even at this late hour. Dr. Mayo 
and 1 crossed swords a little before the time he mentioned a year 
ago last June, when I had the pleasure of reading a paper before the 
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Surgical Section of the American Medical Association. He speaks 
of the danger of the catheter, but the real danger begins when he 
b^ins to use the catheter, and it has cost more lives than it has 
saved. It carries them along with a false sense of security, and 
they wait until the bladder and kidneys are affected before they 
come to us. We have learned some things in our experience in the 
past few years. No matter what his age is, if his kidneys are not 
going well they should receive attention. The technic of the opera- 
tion is not so difficult, and a surgeon can perform a prostatectomy 
in a few minutes in the average case. We have learned that the 
dangers are not so great as we used to think they were when we did 
it through the suprapubic site and they bled to death. We learned 
that the dangers were diminished as our knowledge of the technic 
progressed. We have learned that good results can be obtained from 
this operation. The time is not far distant when we can say to the 
patient that we can offer him sure and certain relief, and the whole 
profession as well as the laity will be so taught that they will allow 
us to operate early enough to achieve the desired result. We have 
not learned how to have control of the bladder in every case, we 
have not learned how to prevent diseases of the prostate, we have 
not learned to prevent attacks of epididymitis, although in one case 
the removal of the epididymis relieved the patient's suffering. 

Dr. h\ A. DuNSMOOR — I was fortunate in hearing the paper read 
before the Surgical Association in Chicago. I had an experience 
like the Doctor, and I began with suprapubic work. My first opera- 
tion was done with the idea of removing the prostate, and until the 
reading in which the Doctor described the operation 1 had never 
attempted one from below. The last patient had complete retention 
for thirty-six hours and was 76 years old, and I feel very much com- 
plimented to say that he came from as near Rochester as he did 
from Minneapolis, and he is alive and well. This much as to the 
method. I believe it makes very little difference so far as the ex- 
ternal wound is concerned. As to the cutting into the bladder. I 
can not help feeling that the chances for drainage are not so good. 
There must be a portion of the urethra injured if we remove the 
prostate gland. ^I think the people are afraid of infection. The 
incision may be made through the integument. If we aim to get at 
the capsule, slit that as wide as possible and keep the finger nail 
inside, the same as we would do in taking out a pus tube, you will 
find how readily you can turn it down if at the same time you at- 
tempt to make enucleation between that portion of the urethra at- 
tached to the upper and middle portion of the prostate. One meas- 
ure to prevent infection was. as soon as the capsule was reaclu'd 
and we had an opportunity to open on the iirotlua, to smear tlu' 
parts with vaseline to help to shut off the iirctoi- over the edge of 
the wound without allowing it to be absorbed. 
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SOME ( OMPLICATJOXS OF STRANGULATED HER- 
NIA, WITH CASES. 

AUTIIIK T. MANX. M. D.. MINNEAPOLIS, MINN. 



'JMiis papor i.s written for tlie ])iirpQ?e of dealing with a few 
])hases of strangulated hernia, illustrated bv some of the cases 
wliit-h have fallen to the experience of the writer. First, appa- 
rent reduction of a strangulation. This may occur when suf- 
iicient forci^ is used, hv reduction of the sac still containing 
its hernia and without relief of the constriction at its neck, 
or l)y forcing the contents into another portion of the same sac 
or through a tear in its neck. Jt is a grave accident. It gives 
oni' a sense of securitv. Valuable time is lost and a fatal issue 
made more sure. The following is a case in point. 

Six months ago the writer was asked to see Wm G., a strong, 
well-develo})ed Swede, aged forty years, previously perfectly 
well. His bowels had moved last five davs l)efore. Nausea 
had developed the second day ; occasional vomiting and retch- 
ing the third, fourth and fifth days. When seen the patient 
was in no pain: his face was flushed and anxious; his pupils 
wt?re dilated ; pers})iration was standing on his forehead. The 
abdomen was moderately distended, ])ulging more in its upper 
third, and for the most ])art tympanitic. I'her.e was dullness 
in the hypogastrium and right iliac rcgicm. A small inguinal 
hernia presented on the right which seemed easily reducible, 
which the patient had liad for some time, and which. was not 
tender. There was no notii-eable abdominal tenderness. Ca- 
tharti(;s and enemas had given no result. The ])ulse was slightly 
rapid and rather small ; the tempcTature was normal. The 
writer made a diagnosis of intestinal obstructi(m from some 
cause liot yet clear, and advised o])eration. The ad via* was 
not accepted. 

Three movements of the bowels winv obtained later in the 
(l.iv f 1 0:11 Ugh en?mas, but the symptoms slowly increased in 
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severity. Two days later the vomit us was stercoraeeous, tliin 
and yellow, with a slight pinkish tinge. 

Operation was now demanded as a last resort and was per- 
formed by another hand, on tliis same day, the seventh day 
of the symptoms. Through a median incision tlie small in- 
testines, congested and distended, were turned out of the ab- 
domen. The large bowel was empty and collapsed. A knuckle 
of the small bowel, just enough to close the lumen, was found 
strangulated in its sac at the right internal ring. The patient 
required repeated stimulation during the operation and vomit- 
ed constantly. During the act of replacing the bowels, a copious 
outpouring of a fluid, stercoraceous voniitus occurred, the pa- 
tient ])ecame asphyxiated, drowned in Irs own vomitus, and 
expired in spite of rapid resort to artificial rcs[)iration. 

This case brings up several ])oints of intiTcst. It sliows 
that we can not exclude a strangulated hernia because of a 
lack of pain and localized tenderness. The hernia was found 
and was handled. It shows, further, that it does not require 
great force in the reduction of a strangulated hernia to j)ro- 
duce a reduction etir masse, with the sac still graspng the bowel, 
and in this case leading to a fatal issue. It forces home to us 
again the fact that time is of supreme importance when deal- 
ing with intestinal obstruction and intestinal strangulation. 
•Within a year the writer has seen five cases of intestinal ob- 
struction lost because of delay and tem])()rizing after the 
symptoms clearly indicated the need of ()])erative relief. The 
following is an example: 

A woman sixty- four years of age had had symptoms for 
lour days, beginning with pain over an old, right, femoral 
hernia and radiating over the abdomen, with ()l)struction of 
the bowels, with general depression, and with nausea which 
led to vomiting by the next morning. Her family })hysician 
was called and he was anxious and faithful in his attendance 
during the succcM^ding three days. He made rei)eated artempts 
to reduce the strangulation by taxis and by cold a])j)lications. 
iMeantime the sym])toms increased, vomiting became more 
frequent, and <m the fourth day was faintly fecal in odor. At 
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the same time her general depression had increased until she 
was in a condition of mild stupor. There had been no move- 
ment of the bowel? since the first few hours. Her ptdse was 
rapid, small and feeble. At this point the writer was asked 
to see the case. While the condition was not promising, she 
was transferred to the hospital, one mile distant, and was 
operated on immediately on her arrival. 

>She took the anesthetic quietly and did not vomit. On 
making the incision the hernia was found to have been re- 
duced during the administration of the chloroform. The sac 
was small, about the size of an English walnut. Its neck 
would admit a finger. Owing to the poor general condition of 
the patient it was not deemed wise to make an abdominal in- 
cision and hunt through the intestines for a possible point of 
gangrene. The femoral opening was rapidly sutured, and the 
patient returned to the ward. The operation did not seem to 
influence her much one way or the other. She gradually faded 
away during the next twelve hours, apparently relieved of the 
obstruction, because she did not vomit, but she was without 
the strength to rally. 

It would seem that an early operation would have been sim- 
ple and would have offered the patient more than a fair chance 
of recovery. In commenting on the case it might seem that 
it might have been best to have administered an anesthetic 
during the early attempts at reduction. This might have 
been efficient, but the intestines and the tissues had not then 
become relaxed by the long continued tension and general* de- 
pression and miglit have stood up against the matiipulation. 
But, be tliat as it may, <:angrene of the bowel is what we fear, 
as well as reduction rn vuissc. and an anesthetic adds verv 
materially to our power to damage the bowel by manipula,tion. 
As a rule an anesthetic should not be given unless one is pre- 
pared to proceed at once with operation if taxis should fail. 
In regard to taxis itself, it is always a step taken in the dark. 
As a rule it is not safe to use it after the first few hours of 
strangulation, and then only for short periods and with caur 
tion. 
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The vitality of a strangulated bowel is so rapidly reduced 
that it is soon dangerous to use taxis lest the added trauma 
may cause gangrene, or lest a bowel which is already gangren- 
ous or perforated may be reduced into the abdomen. 

When there is no surgeon at hand and a country practitioner 
must assume ^he responsibility, the rules are changed. Taxis 
may be employed for a longer time and it may be used with 
care under an anesthetic. But there comes a time when the 
early appearance of fecal vomiting or the duration of the 
strangulation points to probable death of the bowel. To re- 
duce this would mean the leakage of bowel contents into the 
abdomen and would be fatal. Before this time comes, if the 
physician is wise, he will proceed to operate, however 
little he may like to do so. His operation may be simple. He 
always has time to sterilize the skin, his hands and the instru- 
ments in his pocket case. He can now cut through the tissues 
down to the neck of the sac and with his blunt-pointed hernia 
knife pushed under the fibers which constrict it, he can cut 
them through without even opening the sac. This may often 
be done most easily from above, downwards toward the sac. 
.A director and an ordinary'' knife may be used instead of the 
herniotome. If the bowel seems good it may be reduced, as 
the sac will easily stretch now that the constriction has been 
cut. A clean dressing may be applied with or without a few 
stitches to close the wound. If the physician should have 
been called late and gangrene is actually present, and no sur- 
geon within call,' probably the best thing for him to do would 
be to open the bowel as it lies in the sac and thus make an ar- 
tificial anus. Often there will be enough adhesions from tlio 
inflammation now present to hold the bowel in the sac witlioiu 
the necessity of stitches. If not, a few anchor stitclus may be 
inserted. The artificial opening can bo closed later bv a i)r(^prr 
surgical operation. 

To bring up some points in regard to gangrene ol; {hv bowel 
the writer will relate the following case: 

At 9 p. m. Mrs. G., a fleshy woman sixty-two years of aire. 
was taken with a sudden sharp pain in the region of an old 
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riirht femoral hernia which had alwavs been reducible. Later 
in the evening tlie pains increased somewhat and radiated over 
th(» lower abdomen and toward the nmbilieus. There was con- 
si(leral)le general (]e])ression and nausea soon set in. The pa- 
tient \t)iriited a few times during the niglit, mainly stomach 
contents and mucus. The next morning the vomitus was 
bile tinged. LatcM- there was apparent bowel contents; re- 
versed peristalsis had evidently set in. Dr. E. R. Hare of 
^linneapolis, wliosi* ])atient slie was, tele])honed at once to me 
and we arranged to have lier sent to the hospital immediately, 
Avithout the delay of a visit. She was operated on by the 
writer at 12 :3(), iifttvn and a lialf hours after the onset of the 
first symptoms. Dr. If are assisting. 

"^J'he usual incision was made, the sac opened, and out poured 
about one ounce of a dark-colored serous fluid. At first glance 
the sac seemed empty, but there was a small knuckle of bowel 
cauglit in its neck. On attempting to withdraw this, the 
bowel slipped away into the general abdominal cavity. An in- 
cision was now made* into the abdomen above Poupart^s liga- 
ment, through which the bowel might be inspected. The coil 
of intestine lying nearest the femoral ring proved to- bear the 
laiuckle which had been strangulated. It included just enough 
to close the lumen of the bowel and cause complete obstruction. 
Three-quarters of the bowel circumference at the lower point 
of the constriction was yellowish gray, and leathery to the 
touch. It had become gangrenous somt^ time before the opera- 
tion. This strip of dead bowel was three-eighths of an inch 
wide at its middle and tapered down to an angle not far from 
the mesentery on each side. Instead of resecting the intestine, 
as the rest of the bowel was good, the writer folded the gray 
strip in and made a complete suture, in two rows, of the ]>owel 
about it, thus leaving it inside the intestine to slough off after 
more or less healing had taken p!ac(\ and in this way avoided 
the danger of infecting the general peritoneal cavity by a re- 
section. The |)atient was suffering from a mild chronic in- 
terstitial nephritis at the time of the o])eration and had a 
deiinite attack ot* grippe later during convalescence, but the in- 
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testinal suture did well from the first. The patient is now 
well save the presence of her mild chronic Bright's disease. 

In looking over this case it will be noticed that the vomitus 
was fecal in less than twelve hours after the first symptoms 
iippeared. When the intestine is obstructed, as by a strangula- 
tion, the intestinal contents in the portion of the bowel above 
the strangidation remains a longer time than usual and 
changes take place which normally go on lower down in the 
bowel. For this reason, when the reflex irritation of the con- 
striction has caused the stomach to empty its contents and 
then when direct peristalsis has tired in its attempts to force 
the intestinal contents past the unyielding barrier of the stran- 
gulation and has ceased and then has given way to reversed 
peristalsis which forces the changed intestinal contents back- 
wards into a stomach which vomits them forth, they are ster- 
coraceous; they smell like feces, but they are never feces. When 
stercoraceous vomiting occurs it is practically always a sign of 
c;omplete obstruction, and further than this, it is never safe to 
assume that the bowel is not already gangrenous. The early 
onset of severe pain points to a tight constriction. The early 
appearance of fecal vomiting points to an early gangrene. Gan- 
grene of the bowel may even occur when there has been no no- 
ticeable pain, as was pointed out in the first case given in this 
paper. The development of gangrene is sometimes startling in 
its rapidity. The bowel has been found gangrenous four hours 
after the onset of the symptoms, and death with rupture of a 
gangrenous bowel and with a sac filled with feces, has been re- 
ported eleven hours after the first symj)tonis. 

The practitioner must maet the cases of stj*angulated hernia 
with resolution. He must let li:s mind work clearlv. Ho must 
see what is already evident. He must grasp tlio situation and 
be bold. The hours count. 

There is one point suggested hy the case which it schmus to 
me should be emphasized, and that is that the o])erator should 
always pull out the bowel and (^xaniine it carefully, even if 
he must make another abdominal opening, as was done in the 
case reported. To leave a gangrenous bowel in the abdomen is 
fatal. 
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When gangrene is present how shall we deal with it? In 
tlie case last given the gangrenous strip, three-quarters of the 
bowel circumference, was folded inwards and the bowel su- 
tured. This had the effect of removing a "V^ which would in- 
crease the caliber of the bowel at the line of suture, as the 
depth of a lower lip was deepened by the old "V^ operation for 
epithelioma. It had tlie advantage of avoiding the necessity of 
opening the bow51 and thus avoided the greatest danger of the 
operation. This is a common shape for the gangrene to take, 
and it would seem that the method might be employed fairly 
often. When it comes to small, irregular patches of gangrene 
they should be folded in in the direction of the bowel circum*- 
ference when this can be done, as this will increase instead of 
diminisli the caliber at this point. If they are not wide, and 
it is necessary to suture them in the direction of the bowel, 
this may be done, but if they are wide this procedure would so 
narrow the lumen that it is better to do a formal resection. 
Wlien a resection is done for these cases, or for those in which 
<!:angrene is more extensive, the bowel should be taken well 
out be}'X)nd the gangrene to a point where there is no question 
about its vitality. The saving of a few inches more,, when re- 
section is actually to be done, is of little importance, and it is 
J'oUy if there is the slightest question of its vitality. 

Ther(» is another complication of strangulated hernia for 
which the writer wishes to quote one more case from his series. 
It is volvulus of the intestine, associated with hernia. 

The patient was a fleshy woman, about forty- two years of 
ago, who had had a medium-large, irreducible, umbilical her- 
nia for years, with slight symptoms. Three days before opera- 
tion tlu' patient felt sudden pain at the site of the hernia. This 
was severe and continuous, with later, some colicky abdominal 
pains, but the pain at the unbilical region predominated. 
Xausea developed ultvY tlie first few hours, and occasional 
voinitiiig on the second day. \^om:ting and retelling continued 
at intervals during th(^ second night and increased somewhat 
during tlie next day. Pain and distress were const niit, and the 
bowels were eonstii)aied. The patient was first seen on tlie 
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evening of the third day. She was anxious, her pulse rapid 
and small; her temperature about normal. The abdomen was 
distended and tympanitic. A hernial mass at the umbilicus, 
about the size of four fists, was tense, tender, dull and 
tympanitic in spots. At operation the great bulk of the her- 
nial contents proved to be omentum tightly adherent in a sac- 
culated pouch. Beneath this was about six inches of perfectly 
healthy large bowel, and in the center of this was a second loop 
of about four inches of dark, conges iL'd small intestine twisted 
at the hernial opening. When the opening was enlarged and 
the bowel untwisted, its color became better, and it was re- 
turned to the abdomen with the other loop of bowel. Most of 
the omentum was resected and a radical cure performed. The 
patient recovered. 

Hernia is not an infrequent cause of volvulus. It may af- 
fect the intestine and the small portion of the mesentery in 
the hernial sac, or it may be in the abdominal cavity and in- 
volve more of the bowel and more of the mesentery. It may be 
caused by traction on a coil of intestine attached to the higher 
portion of the mesentery dragging it down so that it becomes 
the lower part and thus makes a half turn on its axis, causing 
obstruction and strangulation. 

The most unfortunate mistakes are liable to be made when 
the volvulus is deep in the abdomen. A hernial sac is opened 
and a congested coil of intestine is reduced. But if the unsus- 
pected volvulus persists, the symptoms are not relieved and 
death removes the patient unless another operation is hastily 
performed. 
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MOKE ABOIT KXPLoRATORY OPERATIONS. 

F. A. mXSMooi:. M. D.. MrXXELVPOLIS. 

At tlu» Xi'w <)rli»an?i meetiiiir of the American Medical Asso- 
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eiation, the writer presi*iite<l a papiT on the call for exploratory 
operation in the re^^ion of the ^rall bladder. One critic asked, 
"After the incision, what next? How proceed?'' This, with 
kindred contributions, lias led to some thought as to the advisa- 
bility of an o})eration for diairnosis only, in any event. We all 
unite asto the unquestioned value of an incision through the 
abdominal wall, the skull, joint coverings, or ribs, for purpose 
of diagnosis, yet there is no question that this procedure is ab- 
solutely unwarranted if establishing a certain diagnosis is the 
<mly object sought. The writer is thoroughly disgusted with 
those who maintain that there is nothing in the science of med- 
icine and surgery other than diagnosis and pathology. Visit- 
ing certain continental cities, centers of scientific research, one 
often finds that notliing but diagnosis is considered. Treat- 
ment ! — why there is nothing in treatment. Young men, 
fresh from special courses in microscopy, for which they have 
paid a generous fee. are surprised that the ignorant public 
and g(»neral practitioner do not turn all their patients over to 
them. An eminent professor of anatomy declared at a meet- 
ing of distinguished medical men against the value of sur- 
gical clinics, urging that having seen (me laparotomy or 
celiotomy, the student had seen all. The ostrich is a big bird, 
and has one attribute of gameness. It is fleet of foot, but it 
can't fly liowsoever long it lives, and is such an ass in the way 
of wisdom as to believe himself hidden from his enemies if 
his licad is out of sight in the sand. He is about as near a 
specimen of what a ])erfect bird should be as is that man, 
whose one Held is the dead-house specimens, to the true phy- 
sician. What the eonmiunity deserves of us is that we not 
only discover ])athological conditions, but remove them. Sur- 
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gical operations for pathological study, no matter how iiitor- 
i^ting to the operator, are to he condemned. It is hetter to 
change the adjective exploratory to preliminary or provis- 
ional, with three-fold advantage. First, the laity and inter- 
nalists can not comment that the term leads to the inference 
of mere experimental dissection. Second, it should be axiom- 
atic that it means the first step of a progressive attempt of 
radical cure. Third, that if for any cause the completion of 
the cnre could not be accomplished at the time — the procedure 
should be so planned and carried out that it would pro^'<? a 
distinct aid to the final operation or treatment. 

A logical deduction from the above lines is that a skillful 
operator is required for this maneuver, since he must hv. com- 
petent to cope with any emergency possible* in the field under 
investigation. The powerful protection resulting from the 
practice of asepsis has permitted many a mediocre o])erator 
to escape fatal results following the use of the knife, and en- 
courages the performance of many useless operations. It is 
not a surgical triumph to have a patient simply withstand the 
immediate effect of an operation. Success means the com- 
plete cure of the disease or infirmity for which relief was 
sought, or at least the arriving at that benefit to the paticMit 
which the operator had promised. 

What credit should be given a man whose operation confirms 
the presence of a tumor in the brain, ])iit can not remove it ? 
The skull, meninges, and brain itself may have been handled, 
incised and explored, yet if the operator be not competent to 
manage bleeding vessels of thin walls, or is in the dark as to 
cerebral geography, he has been rushing in where angels fear 
to tread. 

No man should explore for a gallstone who is not compe- 
tent to make any operation within the abdomen. There may 
be a number of easv calculi in the bladder, and an almost im- 
possible stone in the common or hepatic duct, or in lieu of 
either, serious degeneration, causing obstruction, which rc^- 
quires the greatest ingenuity to correct. The tlieon- of Presi- 
dent Roosevelt not to draw your pistol unless you intend lo 
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shoot, holds good here. If not competent to manage an 
aneurism, one should not explore a pulsating tumor. It may 
not be an abscess or a simple cyst, and the use of the aspi- 
rating needle, in such cases, is like the tenderfoot who prayed, 
as he shot, "If a cow to miss it, but if a moose to kill it !" 

We may conclude that the care for the exploratory operation 
requires the same preparatory treatment, protection and skill 
as where the pathological condition is definitely known and 
located. That it is not the procedure for the novice, but a 
perfectly rational method for the surgeon fully equipped for 
any emergency. 
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SECTION OF MEDICINE. 

Charles Grbenb, M.D., Chairman. 



INFLUENZA. 

T. J. CATLIN^ M.D., DELANO. 

l^he laity and some doctors of medicine seem to think that 
influenza is a new disease and one of little consequence. It 
is often said of the sick: '^Oh, he has the influenza, or the 
grippe; he will be out again in a few days.'^ But the sooner 
the public and the professional mind is disabused of the idea 
that influenza is a new thing or that it is a harmless disease 
the better for the public health and for the reputation of 
the practitioner. For centuries past articles have been written 
under different titles describing epidemics, some of them 
quite fatal, of what now is known as influenza or grippe. 
The descriptions of influenza in medical books of fifty years 
ago compare favorably with those of the present time. And 
tlio preacher has said: ^^And there is no new thing under 
the sun.^^ As for the fatality of influenza, one has but to 
read the reports on vital statistics of the last few months 
in several of the states of the Union; or, possibly, turn to 
the record of cases treated by himself, to be satisfied that not 
all who get grippe get well again. 

Influenza is an epidemic. When it makes its appearance 
in a community there are usually enough eases to make plain 
that fact. It has been with the human race, according to 
some authors, since 400 B. C, and has appeared at numerous 
times, in different places, in diverse forms, and accompanied 
with an ever-varying fatality. The epidemic prevailing in 
this country during the past winter and spring has caused 
more than the usual nuiaber of deaths. Since 1890, at least, 
the disease has, with now and then a few months^ intermision, 
been with us in Minnesota. It has appeared in different 
forms at different times and even in the same epidemic, 
but cojitinues the same old grippe. 

13 
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The cause of the disease was formerlv thought to be the 
influence of the stars, but more recently has been attributed 
to the baciUus of influenza, described by Pfeiffer in 1892. 
It was long claimed to come from the east, but now to travel 
in different directions. The s}Tnptoms of influenza are more 
numerous and protean than those of any other acute disease. 
Its onset is usually rapid and severe. The well suddenly 
become sick — very sick. The pulse is rapid, temperature high 
and respirations hurried, sometimes with dyspnea. There may 
be chills or rigors, with the skin moist or drj'. The tongue is 
coated, appetite gone, and there may be nausea and vomiting. 
Constipation is the rule, but diarrhea is often a symptom. 
Headache, vertigo, and even delirium may exist, while epis- 
taxis is of frequent occurrence. Coryza, sneezing, lachryma- 
tion, hoarseness, cough, sore throat, may any or all be symp- 
toms. Pains in the left hypochondriac region are frequentiy 
troublesome, as also are those in the neck, chest, back and 
limbs, and there is a feeling of general soreness, described 
by the patient as "T feel as if I had been pounded all over.'^ 
Earache and inflammation of the eyes occur. Skin eruptions 
are frequent S3Tnptoms, from the flea-bite red spot to a simi- 
larity to scarlet fever, measles and a mottled or marbled 
appearance over the body. Swelling over the eyebrows has 
i)een noticed. The patient feels very weak, and is apt to 
have gloomy feelings and be despondent. 

From the enumeration of symptoms it might be conjectured 
that a diagnosis is very difficult to make; but to the experi- 
enced such is not the case. There is usually so many cases 
alike at the same time, and such a profusion of symptoms, 
simulating several severe diseases, that it is an easy matter 
to name influenza. The s\Tnptoms in from two to seven days 
disappear, by lysis rather than by crisis, leaving the patient 
weak. Once having influenza is no preventive against 
another attack, and relapses are not uncommon. 

The prognosis in uncomplicated cases is favorable, except 
in the young, the old and the feeble. And, I think, when we 
have complications they are due generally to diseases existing. 
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or tending to exist, before the attack of influenza, rather than 
to new diseases. People suffering with catarrhs of the upper 
air passages are apt to suffer more from influenza in the 
same localities, while those having heart, hmg or bowel 
troubles, when influenza attacks them find the previous ail- 
ments made worse. 

The treatment of influenza is nearly as badly mixed as 
are the symptoms. But it has been fairly well learned that 
rest, tonics and time work speedier and more perfect cures 
than do the depletory and antiphlogistic remedies. It may 
be advisable at the beginning of the sickness to administer 
a dose of calomel, to move the bowels, and follow it with 
tonic doses of quinin. If the fever persists in remaining 
above 103, a few small doses of aconite may be of assistance. 
But frequent sponging vnth water in which may be salt or 
alcohol and of the temperature most agreeable to the ])atient 
seems to work better. If cough is troublesome and pains 
complained of and the patient restless, small closes of Tully^s 
powder or bromid of potash has a good effect. Chlorate of 
potash or other mouth wash is pleasing to the patient. Milk, 
eggs and broths should be given regularly and often. Patients 
who go to bed as soon as attacked and remain there until the 
symptoms abate do best. 

DISCUSSION. 

Db. a. W. Stinchfield — I had supposed the discussion would be 
carried out according to the program, because I noticed on the 
program a list of men who were to discuss these papers, and I have 
prepared nothing to say on the subject. There is one thing that 
occurs to me that I might mention at this time. I have seen quite 
a number of patients that date their ill health entirely to an attack 
of influenza, having always been well previously. In quite a few of 
these cases the lesion has been that of the heart, myocarditis. 

Db. A- C. EIelsey — I think the last suggestion in the paper we 
have just listened to is a very valuable one, that the patients re- 
main in bed. I have had more diflSculty with relapses than with 
the primary trouble, and relapses came always with people whom it 
is impossible to keep quiet as long as they should be. As far as the 
cough is concerned, that is the trouble with my patients also, and 
I have never found a satisfactory remedy for it. It seems to be a 
nervous cough not affected by the ordinary cough remedies. If any 
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member can suggest a line of treatment for that cough he will cer- 
tainly greatly oblige me. 

Dr. T. J. Catlin (Essayist) — I would like to have heard some 
more discussion on the subject. To me this is a very important dis- 
ease. We see more "grip," as people call it, than any other dis- 
ease, and it seems to me other members of the society should be 
able to discuss this subject from the light of their experience. That 
is one reason why I wrote the paper, because I wanted to learn 
something more about it myself. 
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EEPORT OF A CASE OF PEENICIOUS ANEMIA 
FOLLOWED BY APPAKENT RECOVEBY. 

C. A. ANDERSON, M.D., RUSH CITY. 

Pernicious anemia, on account of its obscure origin, is a 
subject which has received a good deal of attention during 
the last few years. Quite a number of cases have been 
reported and their clinical course thoroughly studied, yet, as 
far as their origin is concerned, it must be admitted that we 
still have much to learn. 

It seems probable, however, that recent investigations have 
indicated to us where we should direct our treatment, for 
although there are a great many theories as to what is the 
real cause of the disease, yet nearly all agree that the ali- 
mentary canal is in some way at fault and, therefore, ought 
to receive most of our attention. For this reason we may, 
perhaps, hope that the prognosis in the future may be a little 
more favorable than has been in the past. Within the last 
few years a few cases have been reported that have apparently 
been cured. 

The case I am about to report is remarkable on accomit 
of the rapid improvement and apparent recovery. 

C. J. was bom in Sweden thirty years ago. Family history 
good, and was well imtil 9 years of age, when he was bitten 
in the right foot by a snake. The whole side of his body 
swelled very much. He was very ill for two weeks, delirious 
most of the time, remained in bed one month, and it took 
about six months before he regained liis usual health. He 
came to America about five years ago. About three years ago 
he had an attack of facial erysipelas, which confined him to 
the house about two months. After that he remained well 
and was doing hard manual labor until about two weeks before 
he consulted me. 

He first consulted me Jan. 5, 1903. Ho then coiuplainod of 
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a severe headache, which kept him awake nights, weakness 
and loss of appetite. There was also some epigastric pain, 
but no nausea nor vomiting. The breathing was rapid, the 
pulse fast, temperature lOQi/^, there was a hemic murmur 
over the base of the heart, the spleen was not enlarged, nor 
was the liver. The bowels at this time were somewhat con- 
stipated. There was a very marked yellow discoloration of 
the skin, but this discoloration was not uniform, for in places 
the skin was of a milky whiteness. The lips and gums were 
very pale. Diagnosis, pernicious anemia, and treatment begun 
by giving him arsenic and iron. 

January 13 patient was taken to Minneapolis- to consult 
with Drs. J. W. Bell and S. P. Rees. His tjondition was 
about the same as before except that his temperature was 
10114, and complained of ringing in his ears. An examina- 
tion of the blood showed 750,000 red blood corpuscles to the 
cubic millimeter and hemoglobin 23 per cent. It will be 
noted that the decrease of red blood corpuscles was somewhat 
greater than the loss of hemoglobin. There was also present 
various forms of degenerated red cells, normoblasts, giganto- 
bJasts, etc. His teetli were well preserved, and I noted 
notliing abnormal about the condition of his mouth. 

On January 13, when the patient had returned to his home, 
he was put to hod and was given a generous diet. The follow- 
ing treatniont was tlien begim: The arsenic was continued 
and iron in the form of Bland's pills and also nux vomica. As 
an intestinal antiseptic he was given small doses of calomel. 
Every morning lie was given a saline laxative and a couple 
of hours later a high rectal enema of normal salt solution. 
The arsenic was gradually increased, until at the end of 
three weeks he was taking 13 minims of Fowler's solution 
thre(^ times a day. This dose was continued until March 27, 
wlien the blood appeared to be normal. After that time 
he took arsenic on alternate weeks. The iron was continued 
for about four weeks, but he took nux vomica only about 
two weeks. 

The saline laxative and calomel had to be discontinued 
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after a couple of days on account of the diarrhea which de- 
veloped, but he was then given salol and bismuth aubnitrate 
about one week, when the bowel movements became normal. 
After that he was given no intestinal antiseptic. The saline 
enemas, however, were ver}' faithfully continued as long as 
he was under my care, and when I last heard from him he was 
still using them. 

Under this treatment the patient began to improve quite 
i-apidly, At the ned of the first week the temperature 
was 98 a. ra. and 100 4-5 p. m., pulse 100, blood count showed 
1,400,000 red blood cells per cubic iniMimeter, Iieadaclu' less, 
no tinnitus aurium, and sleeps bettor. 
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Op January 24 the pulse was down to 90, while before that 
time it had always been 100. On January 29, sixteen days 
after patient was put to bed, the blood count showed 2,000,000 
red blood corpuscles per cubic millimeter, temperature normal, 
pulse 80, and no headache ; sleeps well and appetite very good. 
In" fact his appetite after this time was so good that it would 
have sufficed for a man doing hard manual labor. 

He now felt well in every way except that he whk still 
weak. He was kept in bed for about four weeks, after which 
he was allowed to bo about the house. 

The steady improvement in the condilion of tlio blood n^ 
best shown bv the chart. On March 'i~ the blood became 
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normal and remained so up to the time he left town, which 
was about April 15. He then had a healthy complexion. 
The lemon-yellow discoloration had entirely disappeared and 
he weighed 150 pounds, which was about 15 pounds more 
than his usual weight. 

Shortly after leaving town he went to work in Minneapolis, 
putting dow^ cement walks, and has remained well up to 
the present time. 

Of course it is too early to say what the ultimate result is 
going to be, for we should have to wait years before we could 
say hfe had recovered, but he has certainly done well so far. 

DISCUSSION. 

Dr. V. J. Hawkins — This is a very important paper to me be- 
cause it is on a subject I know so little about. After all the years 
of practice I know very little about the cause of so-called pernicious 
anemia. Still I have an idea that the great mass of these cases are 
due to some stomach trouble. The cases I have had have nearly all 
led me to believe that they had ulcer of the stomach. The more I 
see of them and the more I study them the more I feel that way, 
that it was originally an ulcer of the stomach. In some of them it 
seems the infection has been carried even to the heart and circula- 
tory system outside of the stomach. Still, as I look back, I believe 
the original trouble has been in the stomach itself in every case. 
The Doctor says he has an apparent recovery of his case. I can not 
see for the life of me whv he has not a real recoverv. If this man's 
stomach has so far improved that he takes his ordinary diet in 
full normal amounts I can not see why the recovery is not absolute. 
I believe in the future the treatment of pernicious anemia is going 
to be along the lines of treatment of ulcer of the stomach. We had 
a paper in the surgical section yesterday on the treatment of ulcer 
of the stomach to prevent formation of cancer of the stomach, which, 
in the discussion that followed, was practically admitted to be the 
cause of every case of cancer of the stomach. Of course, it may not 
be, it might possibly have originated in some other part of the body, 
but it was practically admitted in the Surgical Section yesterday 
that it was the cause in every case of cancer of the stomach, and 
was, of course, discussed along surgical lines. Of course, many of 
these cases we have to turn over to the surgeon in order to cure 
them of pernicious anemia, because I do believe that is at the bot- 
tom of nearly every case of this character. 

Dr. D. M. Cool — This paper has been a very interesting one to me 
because, as the previgus speaker has said, I know so little about the 
disease, especially as to its etiology. I notice that every paper 
read, and every article I read, speaks of iron forming an element. 
I rose to ask this question: I have been taught all my life that in 
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the use of any single element for the body it must be organized be- 
fore it can be used. Metallic iron forms Blaud's pills, and I have 
heard gentlemen say they did not care what form it was in if it was 
only orgiBnic. Uudoubtedly this gentleman cured his patient with 
arsenic, 'and I think the gentleman who discussed this paper struck 
the keynote, that somewhere in the formation of the blood there is 
something wrong, and ninety-nine times out of a hundred it comes 
from an improper diet, an improper digestion, an improper way of 
preparing the food and an improper way of eating it. In dyspeptics 
there must be something beyond that in the formation of the red 
blood corpuscles. It is the iron you want to feed. I have not any 
faith in it. I have given iron for more than fifty years. I com- 
menced to practice in 1850, and I have to say that I have never been 
positive that I did one bit of good with it. Sometimes I think I 
did direct harm. If we can use one element we can use more, but 
we have to have it organic before we can use it, it can not be ele- 
mentary. 

Db. W. F. Cobb — I have but very little to say on this subject. I 
was very much interested in the paper and can say with the others 
that it is very little I can say about pernicious anemia. There is 
very much in the medical field we know very little about, and we 
all have our pet hobbies and pet medicines to give. I want to give 
my form of treatment I have been most successful with. Perhaps 
you will say I am giving a proprietary medicine, but I don't care if 
I am. In late years I have been in the habit of giving, and with suc- 
cess in most cases, hemoglobin and arsenic with seralbumen and 
arsenic. I remember one case of a school teacher (perhaps my diag- 
nosis was not correct) where the blood was filled with white blood 
corpuscles, perhaps they call it leucocytosis. The patient was grow- 
ing anemic very rapidly and was obliged to quit teaching school. I 
put her on this hemoglobin and arsenic and she improved right along. 
I have prescribed this in many cases of anemia which I thought had 
a tendency towards the pernicious form, and I have had success in 
many cases. In some cases where there was trouble with the stom- 
ach or ulcer it was necessary to refer the patient to a surgeon, as 
we were told yesterday it was not well to take up a surgical case 
without we knew all about it beforehand. As one man said yester- 
day, he had to open up a great many bellies before he knew what 
to do. It is the same in medicine, we have to cut and try, and wc 
have to get our education by practice, and even in the line of medi- 
cine there are some failures, and our patients have to suffer for 
it while we gain our education. 

Db. a. C. Kelsey — I would like to ask Dr. Anderson how long this 
case had existed before diagnosis was made of pernicious anemia? 

Db. C a. Anderson — He saw me about the first day of January. 
He had not been feeling very well for about two weeks previous to 
that time. 

Dr. Kelsbt — I'he surgeons told us that unless the case was seen 
within a few months we could no longer hope to do the patient any 
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nruod, and the only remedy that would then avail was the surgeon's 
knife. The first gentleman who discussed the paper so ably told 
n.4 that the surgeons tell us that we can not cur^ an ulcer of the 
stomach, and the same gentleman expressed the opinion, if I under- 
>tood him right, that pernicious anemia was almost invariably due 
to ulceration of the stomach. These points I would like to have 
rieareti up. ^^o far as my very limited experience goes I can 
heartily agree with the essayist and with the gentleman who first 
<liscussed the paper, that we have a very marked disturbance of the 
digestion and assimilation, and the correction of that is a very im- 
pi>rtant part of the treatment to be considered. 

Dr. S. p. Rees — Surely the Association feels under obligations to 
the Doctor for bringing up the subject of pernicious anemia. I think 
the Doctor has presented a very practical paper on what I believe 
is a verv clear and clean-cut case. Pernicious anemia is not a verv 
ooninion disease, at least it is very rare in the northwest. During 
the last two years I have seen, in conjunction with Dr. Bell's work, 
nine or ten cases that we are sure must be called pernicious primary 
anemia. Bv that I mean not an anemia due to ulcer of the stomach, 
or hemorrhage extending over a great length of time, but anemia 
that, as far as we can determine after a careful examination, has no 
apparent cause whatever. An anemia in which the red cells have 
Wen very low. about a million sometimes, sometimes a little more or 
less, in which the hemoglobin has been very low, but in proportion of 
the drop of reil cells rather high. An anemia that has occurred, 
you might say, unconsciously, in which the first symptoms have been 
marked weakness, shortness of breath, with some nervous ^symptoms, 
such as numbness of the hands and arms, and in some cases dis- 
turbance of the digestive tract with often a tendency to diarrhea. 
In most cases there is very little trouble with the stomach itself; 
very little, indeed. I do not agree with the statement made that 
the stomach is invariablv affected. I have under observation now 
a man who is suffering with the third relapse. No paan here could 
ask that man to relish his food better and eat more and enjoy eating 
of that food, such as beefsteak, raw and soft-boiled eggs and other 
hearty food, and i-et this man is doing it, and this is his third re- 
lapse, the red cells below 100, is weak in his mind, absolutely fiat 
on his back, but he can eat almost anything. So first of all we must 
make the proper diagnosis. While pernicious anemia has a distinct 
clinical picture that is very characteristic, and which time will 
not allow me to dwell on, I do not see how we can make a positive 
<lia<mosis unless we examine the blood carefullv. I want to em- 
])liaHize the importance, to my mind, of the examination of a fresh 
>pecimen of blood, a drop of warm blood on a warm slide, slipping 
it under the microscope and examining that drop of blood carefully. 

1>H. A. W. Stin'ciifield — Is it not imusual for symptoms to de- 
velop in so short a time as in this particular case? 

Dr. Anderson — My experience previous to this case with per- 
nicious anemia has been rather limited. We must bear in mind, 
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however, it is hard to say when it does begin. This patient con- 
sidered himself pretty well up to within two weeks of the time he 
consulted me. 

Dr, H. a. Golden — I am sorry I was not here to listen to the 
paper and the entire discussion, but since this subject came very 
near my heart I can not forbear saying a few words about it. My 
brother had ulceration of the stomach, so diagnosed in New England. 
It was eighteen years ago and he suffered for weeks before I saw 
him. I took him to Dr. Hand and Dr. Murphy, and they heartily 
agreed with the diagnosis made in the east. When he came here he 
weighed 95 pounds, when normally in health he was a man weigh- 
ing 185 pounds and had always been a horseman. His suffering 
came on, as near as I can remember now, with a long train of 
symptoms, with pain, nausea and vomiting, and when he came to me 
he was suffering with pain and coughing and raising blood. At 
night his mouth would fill up with blood and pus and perhaps there 
would be a teacupful of blood in the vessel in the morning. My 
suggestion was to put him on skim milk and one-sixth grain of 
nitrate of silver three times a day. That was the treatment I gave 
him, and it was sanctioned by Dr. Murphy and by Dr. Smiles of 
Hudson. I then liyed in Hudson, Wis. The year following I came 
here and he lived with me. He left me weighing 145 pounds, and 
has been a well man ever since, but he never touched one thing but 
skim milk for one whole year. He never tasted one other thing, but 
he took one-sixth grain of nitrate of silver for six or nine months 
three times a day, and he got well. I merely mention this case as 
it is very interesting to me since it was my brother who suffered 
with this trouble. 

Dr. J. W. Bell — I rise to inquire whether we are discussing ulcer 
of tlie stomach or pernicious anemia. I think they are entirely dif- 
ferent conditions. I had the pleasure of seeing the case referred to. 
In that particular case there certainly was no evidence of ulcer of 
the stomach. I never saw any connection between ulcer of the stom- 
ach and anemia. While on .my feet I want to emphasize one fact 
in respect to the treatment of anemia, and that is the advisability 
of keeping those patients on an intermittent diet of arsenic after 
improvement. I think we should have a distinct understanding of 
the situation with the patients, and in that way gain their aid and 
assistance to keep them at least in fairly good health for a few 
years. I have in mind two or three cases of pernicious anemia fairly 
comfortable after a period of three years, simply by the use of an 
intermittent diet of arsenic, possibly every other week or once in 
four wedcs, as seems best to use the arsenic, and we should not lose 
sight of the fact that these patients require loss arsenic after they 
show improvement. 

Dr. C. a. Anderson (Essayist) — I think the paper has been voiy 
ably discussed. One thing the discussion has brought out, and that 
is the fact that we should make a dia^niosis between ])orniti()us 
anemia and anemia due to secondary causes. S(»(c?ii(larv aneniia is 
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not pernicious anemia, and we can easily make that diagnosis by ex- 
amination of the blood. The gentleman asked the question, why 
this case is not cured since it appears to be. Experience shows that 
these eases are very apt to relapse. I think Dr. Osier reports one 
case out of forty or fifty that has apparently been cured. Dr. 
Billings makes a similar report, and in these series of cases they 
show that many of them have periods when they are apparently 
well, but eventually have a relapse, and I think in this particular 
case under consideration we may look for the same thing, and I 
agree with Dr. Bell that we should keep them under observation, and 
keep them on intermittent treatment; patients should occasionally 
take arsenic. 
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THE BOUi^DAKY LINE BETWEEN CHRONIC AL- 
COHOLISM AND ALCOHOLIC INSANITY. 

ARTHUR W. DUNNING, M.D., ST. PAUL. 

There is a nice distinction, and a very important one, to 
be drawn between the inebriate or common drunkard and the 
victims of various forms of true alcoholic insanity. An effort 
to point out and emphasize this distinction is the purpose of 
this paper. The general practitioner is called on not in- 
frequently to determine whether in a given case there is an 
element of insanity or simply a normal wilfulness to do the 
wrong thing regardless of consequences. This is not always 
an easy matter and, unfortunately, the tendency is to overlook 
the early indications of mental unbalance in the sweeping 
classification of common drunkenness. This is unfortunate 
from the therapeutic standpoint, because often tlie time when 
the best results from treatment might be obtained, is allowed 
to slip by. Moreover the medicolegal qiiestion involved at this 
point is one of vast importance. Either the question of 
legal restraint for curative purposes, or that of the legality 
of business transactions and the control and saving of prop- 
erty, makes it necessary that the medical attendant be exceed- 
ingly careful and painstaking in his observations. How 
frequently we see the spectacle of a man who has borne an 
excellent reputation and accimiulated property, gradually 
lose self-control through excessive drink. His property slips 
away through imbusiness-like deals, domestic trouble develops 
and his health is undermined. When called on by the probate 
court to examine such a man as to his sanity, great care 
must be exercised to avoid the error of attributing to mere 
drunkenness the symptoms which, if carefully studied, point 
with certainty to mental unbalance. Unfortimately in this 
state the inebriate department of our hospitals for the insane 
has been abolished and, as a result, the tendency is for all 
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alcoholic cases to be rejected by the probate court as ineligible, 
whereas some of them are justly eligible as cases of true 
insanity. 

Wherein, then, lie some of the distinctive features which, 
if carefully looked to, will enable us to avoid falling into 
this error? First, a bad heritage, the well-marked neurotic 
family taint, the instability of organism that marks the 
degenerate is strong predisposing and presumptive evidence 
when present. It must be borne in mind also that in this 
type of individual mental unbalance may be caused by a 
surprisingly small amount of stimulation as compared with 
the normal individual. In like manner an injury to the 
head may establish a brain condition that is exceedingly 
intolerant to stimulation. 

Then the little changes in character and dispositio^ti, the 
^'lapses of memory and general disinterestedness in his usual 
affairs of life, the progressive mental weakening with con- 
sequent deterioration of the finer ethical and intellectual 
attainments,^' all go to show that dementia is beginning and 
that we are dealing unquestionably with an insanity. The 
periodic type of the "drink habit is but an epiphenomenon 
of a phase of periodic alienation, and should be positively 
designated as insanity.^' 

Alcohol is, next to heredity, the most common single cause 
of insanity. To be sure, in some cases the drink habit may 
be, as Savage says, one of the earliest symptoms rather than 
the cause of the insanity. Nevertheless great care must be 
exercised that because of the drink habit the insanity be not 
overlooked. The psychoses do not arise from acute alcoholism 
but develop from and follow on the chronic type; the con- 
tinued use of the poison for a long period of time. 

The psychic disorder of alcoholism is quite characteristic. 
There is a weakening of the memory and the will, a perversion 
of the ethical sense, moral depravity, a tendency to excessive 
anger and periods of depression. The depression, or melan- 
cholia of the alcoholic type, is characterized by sudden and 
jirofound onset, short period of duration and complete re- 
mission. 
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Some years ago the writer was called on to examine in 
the probate court a man whose habits of intemperance were 
well known to both examiners and the judge. The wife of 
the patient had been induced to request his commitment to 
the state hospital because of marked changes in his disposition 
which caused her to fear him. This we did not realize as 
fully as she did, and, as his was thought to be a simple case 
of inebriety, he was discharged from court. Within a very 
few days, however, in a period of extreme mental depression, 
he ran a knife through his own heart. Careful inquir}^ of the 
wife and other intimates then revealed the fact that many 
of the little changes in character and disposition narrated 
above had existed for some time, and had this been apparent 
to us at the examination, tlie melancholia recognized and 
the patient placed under proper restraint, the tragic suicide 
might have been averted and possibly a cure effected. 

The condition which Berkley describes as alcoholic per- 
secutary insanity is one of the most important, because the 
most dangerous type we have to deal with. The onset is 
iisually rather abrupt, and its distinguishing feature is the 
^vide range of illusions and hallucinations, innumerable and 
changeable, coupled with suspicions of persecution. It is 
strikingly like paranoia, but is less definitely limited to the 
single idea. It is sometimes called "pseudo paranoia.'^ An- 
other phase of the mental disorder of the alcoholic is a peculiar 
loss of the sense of time and place. This, it seems to the 
writer, is most apt to occur in the class of cases which are 
associated with multiple neuritis. In a case recently under 
observation this feature was so marked that it was impossible 
to impress on the man's mind the day of the week or month, 
or the hour of the day to a degree that he would retain it for 
more than a very few minutes, although he was so bright 
otherwise that a stranger might converse with him for some 
time without discovering anything abnormal. He showed 
other traits at times, however, which rendered the diagnosis 
of alcoholic insanity absolute. These were inordinate anger 
and jealousy, coupled with illusions and hallucinations. 
There were some physical signs also which made the case 
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api>oar strikingly like general paresis, but here, again, the 
history alone marked the difference; the chronic alcoholism 
was followed by multiple neuritis; the latter accounts for 
the loss of the deep reflexes, the amnesia and the illusions, 
which are so suggestive of the graver disorder, general paresis. 
This case affords, it seems to me, a very excellent example 
of what Berkley describes as "pseudo paresis," the chief 
characteristic of which is that it develops from chronic 
alcoholism, and is, in a measure, at least, and under proper 
conditions, curable. 

In the type of dipsomania or periodic drinking, when 
mental decay is just beginning to be noticeable, I have noted 
one feature which seems to me to be worthy of mention, that 
is that when under absolute control and wdth the entire 
withdrawal of all alcoholic stimulants there will yet appear 
periodically a condition so closely resembling alcoholic intoxi- 
cation as to cause one almost to doubt both his patient and 
nurse when thev stoutlv affirm that he has had no alcoholic 
drink. The face becomes flushed, the eyes suffused, the lips 
and tongue parched, and the mental state chaotic, while the 
individual disposition as to temper, jealousy, etc., are 
markedly altered. The condition is so marked withal and is, 
in itself, so significant that surely there can be no doubt 
when it occurs that that man requires complete restraint 
and control for a prolonged period, nor should there be any 
diflieulty in proeiiring over him legal restraint on the ground 
of insanity. 

In the foregoing, then, I have suggested some of the indica- 
tions of insanity developing from chronic alcoholism. 

On the other hand the simple chronic alcoholic exhibits no 
marked change in disposition, is not abscntminded in the 
same degree, and he knows very well the results of alcoholic 
debauch. The law justly holds him res]X)nsible for his acts 
when intoxicated, and he must bear the consequences of bad 
business deals made while in that condition. 

The points, then, which T wish to emphasize are : 

1. The early recognition of insanity of this type is very 
important, but often exceedingly difficult. 
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2. It commonly rests with the general practitioner to make 
this diagnosis, eithef in the home or as examiner in lunacy in 
the probate court. The true nature of the case is frequently 
overlooked because of a lack of appreciation on the part of 
the physician of the significance of the diagnostic points 
suggested above. 

3. As a profession we should make more careful study of 
chronic alcoholism and be able to distinguish with certainty 
between the sane and the insane alcoholic. 

4. The state makes no provision for the care of the in- 
ebriate and, partly because of this fact, there is a tendency 
to dismiss all alcoholic cases as ineligible to state care. This 
should be corrected and, bv a firm and united stand on the 
part of the profession, the state should be induced to provide 
for the prolonged restraint and control of that class of 
periodic insanity known as dipsomania, as well as for all other 
types of alcoholic insanity. 

5. Kjiowledge carries conviction, and when once we are 
convinced that a man is insane as the result of the excessive 
use of alcohol we should stand by our conviction regardless 
of the attempts of a shrewd lawyer to influence us against 
our conviction and in spite of the popular idea that common 
drunkenness accounts for all the erratic doings of all the 
victims of the drink habit. 

DISCUSSION. 

Db. C. E. Kiggs — Dr. Dunning is to be congratulated on the apt 
treatment of this subject, which is a difficult one; and as a society 
we ought to congratulate ourselves on the Doctor having selected 
such an exceedingly practical thing. I know of no line of work in 
which there is exhibited more recklessness than in the handling and 
care of this class of patients. We find some that are irritable, fault 
finding, and make the life of the family a torment, and outside of 
the family circle they are everything that good fellowship would 
indicate. This is one form of alcoholism — the milder form. Then 
we have a class that shows neglect, both outside and in the home, in 
business relations. Then we have another form which is nothing 
more or less than recurrent insanity of transitory duration. It is 
a matter of observation that acute mania may follow abstinence 
from the use of intoxicants. The form that Dr. Dunning refers 
to as psucdo-paresis is not unusual, and yet it is a very important 
14 
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one. The older members of the Association will recall very dis- 
tinctly the very happy wit of Dr. Murphy. I remember when we 
were having a discussion as to the diagnosis of diphtheria, when 
we had a general epidemic in the city, the Doctor made the remark, 
*'If the patient dies it is diphtheria, and if he gets well it is some 
other form of acute throat trouble." I am afraid that this is the only 
way we can make diagnosis of pseudo-paresis. Not much can be said 
in three minutes, but I feel that too much emphasis can not be 
placed on the suggestions given by the essayist, for this is not a 
simple form of trouble that should be handl^ with negligence, but 
a disease that requires our greatest skill and best acumen. 

Db. W. a. Jones — I do not know that I am quite ready to discuss 
this paper, but it seems to me that Dr. Dunning has already laid 
great stress on the individual himself and the study of the indi- 
vidual in the differentiation between alcoholism and inebriety, the 
border line of insanity. I believe in many of these cases the recog- 
nition of the form of disease can be simplified at least by a careful 
study of the patient and his previous history, as well as his an- 
cestral history. It makes little difference whether he drank to excess 
or drank moderately; his nervous system is in such condition it 
may easily be unbalanced, and we see patients in which one or two 
doses of alcohol are sufficient to produce a marked mental disturb- 
ance. The treatment of these cases can best be determined by an 
early study of the individual. 

Dr. a. W. Dunning (Essayist) — I agree with Dr. Jones as to the 
study of the individual as being the keynote of this condition. It 
is perfectly true that an amount of alcohol that would make me 
dead drunk and crazy might not affect another individual at all, 
and what is true of the acute effect of the drink is true, and even 
more so, of the chronic effect. Certainly we have in the neurotic 
individual a condition of afiairs that is very disastrously influenced 
by the use of alcohol. I hope I was not misunderstood in that 
statement of the feature of my subject that the mere use of alcohol 
could produce insanity, it is the condition of the individual, of 
course. The thing that suggested the topic to my mind was my 
own failure in the instance cited to recognize early enough to my 
own satisfaction the condition. The condition was not only that 
of inebriety, but it was the actual beginning of mental decay, and 
the object was to stimulate our minds and a little more carefully to 
study these cases as they come up for examination. 
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PERICARDITIS IN CHILDREN. 

WALTER R. RAMSEY^ M.D.^ ST. PAUL. 

Pericarditis, as a primary disease, is a rare affection of 
childhood. It usually follows or complicates other diseases, 
either the acute infectious diseases, or results from an exten- 
sion of a diseased process in the lungs or pleura, usually on 
the left side. 

Most authorities doubt whether pericarditis ever occurs as 
a primary affection, but Osier says: "Cases are met with, 
most commonly in children, in which there is no evidence 
of rheumatism or other conditions with which the disease is 
usually associated.^^ 

The disease is of much greater frequency than is generally 
supposed, and the reason it is not recognized is that it is not 
carefully enough sought for. 

Pericarditis may accompany any of the infectious diseases, 
but the ones with which it is most commonly associated are : 
acute inflammation, rheumatism, pleuro-pneumonia and 
scarlet fever. Out of 30 cases of scarlet fever treated by me 
in two months at the city and county hospital, pericarditis 
was present in 14. It is interesting to note here the experi- 
ence of observers, as to the different diseases as causative 
factors. Professor Baginsky of Berlin mentions inflamma- 
tory rheumatism and pleuro-pneumonia as the most common 
causes, and he says: "Knopf has described only two cases 
in which scarlet fever was the primary affection." Osier sayp 
that in children the disease is most frequent after scarlet 
fever. 

Holt says: "The relative importance of the different dis- 
eases differs with the age of the child. In infancy and early 
childhood most of the cases complicate diseases of the limg, 
usually of the left side. After the fourth year, inflaminitory 
rheumatism takes the first place as an etiological factor.^^ 
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However, as Osier says, "Through infancy and childhood the 
incidence of scarlet fever and rheumatism majjes pericarditis 
a frequent affection/^ 

In inflammations of the pericardium we have to do with a 
serous membrane which does not differ, essentially, from the 
pleura, and to quote Baginsky, "All writings about the pleura 
apply equally to the pericardium/^ 

The forms of pericarditis are as follows : 
Dry or fibrinous pericarditis. 
Sero-fibrinoiis or pericarditis with effusion. 
Purulent pericarditis. 

To these may be added pericarditis with an effusion of 
blood which, according to all authorities, is very rare in 
children. 

The external inflammations of the pericardium are usually 
associated with mediastinal pleurisy and partake of the nature 
of the inflammation of the adjacent organs. 

Tuberculous pericarditis is not infrequently associated 
with tuberculosis of the lung or pleura or may occiir with 
tuberculous peritonitis. The most common form in children 
is the sero-fibrinous, and the dry pericarditis of the adult is 
comparatively rare in the child (Eotch). In order to fully 
comprehend the significance of an inflammation of this mem- 
brane, one must keep in mind the construction of the peri- 
cardium, and especially the two layers which oppose each 
other, the visceral and parietal. 

A sero-fibrinous inflammation, then, which is the most 
common form, first results in both visceral and parietal layers 
becoming covered with a fibrinous exudate, very soon after 
which considerable serum begins to collect in the pericardial 
sac. This serous exudate may become so large as to greatly 
embarrass the action of the heart, or it may become purulent, 
thereby changing the condition into that of pyopericardium, 
or the serum may gradually absorb and leave no trace of the 
previous condition, or there may be dense adhesions formed 
between the two layers of the pericardium, thereby com- 
pletely obliterating the pericardial sac. The dry form usually 
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disappears without much pathological change. In cases 
where inflammations of the adjacent lung and pleura involve 
the pericatdium, firm adhesions may take place between the 
outside of the pericardium and the chest wall, and with 
pleura and mediastinum. When with this there is also an 
adhesion of the two layers of the pericardium, then we have 
this condition: the heart, which is adherent to the visceral 
layer, is also adherent to the parietal layer, and the parietal 
layer adherent to the breast wall and pleura, so it is easy to 
see the great difficulty under which the heart must labor. 

The cases which complicate scarlet fever and with which 
I have had most experience, were chiefly of the sero-fibrinous 
type. There was not in any of the cases any great accumu- 
lation of serum, but in the case of a nurse who was nursing 
the children and who developed scarlet fever and pericarditis, 
the pericarditis was of a distinctly fibrinous character. Holt 
and Baginsky say that fluid exudates in infants, and even 
in older children are, in a majority of cases, of purulent 
character, except where the condition complicates rheuma- 
tism, so that we have, without doubt, in almost all cases of 
pericarditis following scarlet fever or pneumonia, more or 
less firm adhesions between the two layers of the pericardium, 
and consequently a marked embarrassment of the hearths 
action. 

Osier carefully investigated, by autopsy, the effect upon the 
heart muscle in the different forms of disease. In the mild 
form he says the subjacent heart muscle looks normal, but in 
the more prolonged and severe cases there is myocarditis and 
for 2-3 mm. beneath the visceral surface the muscles present a 
turbid appearance. 

When pericarditis accompanies other acute processes, the 
general symptoms may be easily overlooked, as the subjective 
symptoms are usually less pronounced than those of the pri- 
mary affection. Yet says Baginsky: "If one has accustomed 
himself to observe carefully the heart in such children, then 
the pericarditis, in most cases, can not be easily mistaken or 
overlooked on account of the well-defined physical signs 
which it presents. 
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There are two symptoms which make the diagnosis of 
pericarditis physically certain. First. The friction sound at 
the base or over the heart area; and second, the changing 
heart dullness. These two symptoms may not infrequently 
change places with each other. If the heart is examined soon 
after the onset of the disease/ a distinct friction murmur 
may be heard over the heart area, due to the roughened sur- 
faces of the pericardium rubbing against each other. If the 
sound be very loud, by placing the hand over the heart area 
a thrill may be distinctly felt. This condition may remain 
during the entire course of the disease, if one has to deal 
with a fibrinous pericarditis, or until the pericardial walls 
become adherent and thus put an end to the grating noise. 
In case of the sero-fibrinous variety, the sound remains until 
the accumulation of fluid so separates the two pericardial- 
walls as to abolish the sound. If one is fortunate in examin- 
ing the heart during the fibrinous or beginning exudate stage, 
the diagnosis is easy; or if the case be not examined until a 
large exudate has accumulated, the diagnosis is still easy, 
unless there be some affection of the lung or pleura of the 
left side. The shape of the dullness in hydropericardium is 
triangular, with the apex of the triangle above and the base 
below, or it is described as pear-shaped, with the small 
end of the pear above. In cases complicating scarlet fever 
and rheumatism, the area of dullness can usually be easily 
defined. The subjective symptoms, following scarlet fever 
and rheumatism, although not always present, are suflBciently 
pronounced to call attention to the heart. Pain in the left 
breast is the most constant symptom. If there is sufficient 
exudate to embarrass the heart, the breathing may be short 
and the pulse somewhat small and perhaps irregular. After 
the primary affection, which pericarditis complicates, sub- 
sides, the temperature remains only a little above normal. 
"Only pus accumulations maintain a very high temperature 
in pericarditis for a long time.'^ (Baginsky.) 

A pleural effusion of the left side may and frequently has 
been mistaken for pericardial effusion. Careful outlining the 
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area of dullness by percussion will usually result in differ- 
entiation. The apex beat will usually be raised and to the 
left in pericardial effusion, and in case there is still difficulty, 
outlining the dull areas in the knee-elbow position will de- 
cide, as the pleural fluid will gravitate "upwards'^ while a 
pericardial effusion would remain unchanged. 

According to all the authorities, the greatest difficulty in 
diagnosis occasionally arises, in differentiating a dilated 
heart, from pericardial effusion. The chief points of differ- 
entiation are the shape of the dull area, the diffuse character 
of the apex beat in dilatation and the upward and outward 
displacement of the apex beat in pericardial effusion, 
although in cases where there are some adhesions between 
the two layers of the pericardium, there would of course be 
no change in the position of the heart, and the wavy charac- 
ter of the apex impulse, as a result of these adhesions, might 
be more diffuse. 

According to Eotch, who has made very exhaustive experi- 
ments, postmortem, by carefully outlining the area of dull- 
ness in extreme dilatation of the heart and by distending the 
pericardial sac with fluid, he finds that in the extreme cases of 
dilatation, the dullness rarely, if ever, extends to the right of 
the sternum in the sixth interspace, while in pericardial 
effusion the dullness extends 3-4 cm. (1%-11^ inches) to 
the right of the parasternal line in the sixth interspace. 
Botch goes on to say, therefore, that in case of pericarditis 
imcomplicated by pleural of pericardial adhesions, this means 
becomes a valuable aid in differential diagnosis from a di- 
lated heart. • 

In cases where a left-sided pleurisy extends so as to involve 
also the outside of the pericardium, a pleuro-pericardial fric- 
tion may be mistaken for a true pericardial friction. This 
can usually be cleared up by having the patient hold the 
breath during expiration when the friction will usually disap- 
pear or at least change its location to the left. Pericardial 
friction may be mistaken for endocardial murmurs and, in 
fact, the two often exist at the same time. They can usually 
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be differentiated, however, by the character and location of 
the sounds, the time and the transmission. 

As far as life is concerned, the prognosis is not directly 
unfavorable. Much depends upon the complicating condi- 
tions. In cases of extreme distention of the pericardial sac, 
with fluid, death may result from embarrassment of the 
heart. In cases of purulent accumulations and severe in- 
flammations in which the underlying myocardium becomes 
involved (described by Osier) death may result directly from 
the disease. It is, however, in the more remote effects of 
pericarditis that we must look, for its fatal results. 

Baginsky says: "Every pericarditis is to be critically ob- 
served, because thickening and adhesions of the pericardial 
walls and the condition resulting therefrom, sooner or later 
cause death. So that, therefore, pericarditis is always to be 
considered a serious illness of childhood.^^ 

Rotch says: "Although immediate danger to life may not 
often be great, yet convalescence is slow and the remote con- 
sequences of the disease by reason of adhesions may be very 
serious.^' 

It would seem, therefore, that the greatest care should be 
exercised in the early diagnosis of all cases of pericarditis, 
and every means at one's disposal taken to prevent these bad 
results. 

The treatment will, of course, differ somewhat according 
to form and the disease it complicates. Complete rest in bed 
with counter-irritation over the heart or the ice bag, will cut 
many cases short if these remedies are applied sufficiently 
early. 

Moderately large serous effusions absorb without surgical 
interference, counter-irritation and active purgation will 
hasten their absorption. In extreme effusions where danger 
to life is manifested by weak and irregular pulse, cyanosis 
and dyspnea, in such cases Holt says, aspiration offers tem- 
porary relief and free diuresis should be maintained by 
citrate of potash and caffeine. There is some difference of 
opinion among authorities as to the best location in which 
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to pimcttire the pericardium. Jaeobi recommends that the 
puncture be made in the left mammary line in the sixth inter- 
space, the fluid being so copious that the heart has ample 
space to recede. 

Frankel recommended that the puncture should be made 
on the right of the sternum, in the fifth interspace, and 
Eotch also advocates that point, as 'he says he has proven by 
experiments that the heart does not float upward in the fluid, 
and that the danger of puncturing the heart at this point is 
the least. 

If there is pus accimiulation, the cavity should be drained 
as in cases of pus in the pleural cavity. Jaeobi says : "Hydro- 
pericardium, no matter from what cause, must be treated on 
the same principles as those which are valid for hydrothorax.^^ 

DISCUSSION. 

De. T. E. Burch — It has been my fortune to see a case of peri- 
carditis. It was demonstrated on a cover slip. Tapping just below 
the nipple was practiced three times with good results. He seems 
to have a decided improvement both regarding the temperature and 
the heart's action. Dr. Osier has said that in many cases of peri- 
carditis if the effusions were aspirated we could accomplish a cure. 
In my own practice I have seen what I have diagnosed as two cases 
of pericarditis^ and I thought the ice pack cleared up the condition. 
In another instance where I diagnosed a case as pericarditis with 
effusion and cyanosis I urged aspirating the pericardial sac, but the 
family physician had the satisfaction of doing a postmortem. I 
think it is something that ought to be undertaken where a man is 
sure of effusion being there. 

De. Chbibtianson — I wish Dr. Ramsey had been a little more 
specific and talked a little more about the caises he has treated. I 
think in a society of this sort we would get more value out of a 
paper if the essayist would tell us what he had .done with his cases 
and what the outcome of his treatment was. Dr. Ramsey has covered 
the ground so far as the diagnosis and etiology is concerned, but 
I take it there is an element, in this society that wants to know the 
clinical side, and wants to know what he did with these children 
and what was the result of his treatment. In several years' experi- 
ence in the City and County Hospital of St. Paul we have had from 
time to time a number of cases of pericarditis, some of them com- 
plicated with leaking mitral valve, others complicated with rheu- 
matism, scarlet fever, and so on. As far as the treatment is con- 
cerned, I think we realize it is a very serious proposition, especially 
in young children, and the younger the child the worse the prog- 
nosis. During my work I have found two cases complicated or 
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folIowiDg Bcute inllnnimB.toi7 rbeumatiBiu, and in spite of all the 
applications of ice or hot water they would go on and run a. well- 
d^lined course. In rending un article m one of our journals a little 
while ago I came serosa a treatmeuL ratber new to me, which cod- 
siet«d in the application of salicjlic ointment over the cardiac 
region with the adminiBtration of bromides. I had under treatment 
a case of a friend of mine, a little bo^, and the little fellow wae 
suffering eeverely. This treatment was applied for twenty-four hours 
and he was made perfectly comfortable. His convalescence waa 
rapid, and be is at the present time at one of our resorts fishing and 
is as well OS anybody. I have under my care a young woman, a 
child, on whom I have held clinics for three or four years in the 
City Hospital from time to time, and I have again used this oint- 
ment nith bromides with better results, so she Bays, than sbe hai 
ever experienced by former treatment. She haa a leaking mitral 

Dr. J, W. Bell — We are aJI indebted to the doctor for his in- 
structive paper. In the direction of the diagnosis it seems to niA 
wise for ub to think of the poster 
the anterior surface, especially 
and especially in differentiating 
and pericardiac effusion, which 
need constantly keep 
perhaps covering 



including the fingers, 
the angle of the spine, 
what would seem to 



surface of the chest aa well as 
dealing with a large effusion, 
the left side between pleural 
BometinieB difficult, so that we 
ind that below the angle of the scapula, 
large as the palm of my hand, not 
1 a space ot 2'As31i inches, between 
i have an area, of dullness and evidence of 
compression of the lung tissue. So we 
should bear in mind the necessity of investigating the poeterior sur- 
face as well as the anterior. In the main, I think we can all agree 
with the doctor's advice as to treatment. I have always been im- 
pressed by the Buggeation Corrigan made to his assistant. One ot 
his assistants at one time overlooked a case of pericarditis, and in 
making his round with his asBiatant the tlinieian discovered tha . 
presence of the disease and called attention to it. The assistant 
felt badly and apologized for liis negligence. Corrigan replied in this 
way: "It ia well you have discovered the disease; you would prob- 
ably have treated it." There is a great deal in that, not to overdo 
the treatment of pericarditis lest the treatment be an injury instead 
of lieneficial. The use of the saline solution, small plasters and 
strychnia con be safely indulged in, but keep aloof from digitalis, 
aconite, etc. These cases are frequently overlooked on accoiuit of 
the laPk of knowledge, and we are inclined to overlook the rapid 
formation of Huid in the pericardial region so frequently met with 
in dealing with measles. As a, rule, I think we find the pus more 
frequently over the upper pericardial region than tie lower, but it it 
suppurates it is later diffused over the entire pericardial region. 
Too close attention can not be given to the fact that we should 
follow more closely our cases of scarlet fevi 
measles and make a daily examination. 
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Dr. J. B. White — ^I did not hear the early part of the paper, but 
there was one point which I would like to emphasize in regard to 
the etiology of pericarditis, and that is the frequency of tuberculosis 
in cases of pericarditis, the acute onset and the acute course. I 
have seen two cases within the last year that began with an acute 
onset, and ran a well-defined course, that were found at the autopsy 
to be tuberculous in nature. We failed to recognize the nature of 
one of those cases, even at the post-mortem, we failed to recognize 
the nature of the lesion until the microscope showed extensive infil- 
tration of the ■ pericardium. There was an eflfusion of fluid that 
looked like spider webs, a characteristic appearance of the surface 
of the heart underneath the pericardium. 

Dr. R. O. Beard — ^I think we are becoming more and more im- 
pressed with the necessity of basing our therapeutics on the physio- 
logic action of the drugs, and if we use drugs, and we all do, we 
must use them with reference to what the physiologic action might 
be. Empiric remedies used to be administered without any clear 
idea or understanding of what they would effect. We are all very 
much interested in the new treatment suggested, but we would be 
more interested if he would suggest why he administered the bromides 
and the salicylic acid. 

Dr. Walter R. Ramsey (essayist) — I did not mention the special 
treatment of these cases, but I might say they all left the hospital 
and were partially recovered, and they have not come under my 
observation since, but the conditions at the time were entirely 
normal. We must look into the remote results, for the formation of 
adhesi<ms> and if I should see those children later I might be better 
able to tell the outcome. The treatment was by counter-irritation, 
and I think it is logical to treat by counter -irritation. None of 
them had large serous effusions, and it was not necessary to operate 
on any of them. 
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OF WHAT VALUE ARE DRUGS IN THE TREAT- 
MENT OF CHILDREN ? 

DR. FREDERICK LEAVITT, ST. PAUL. 

I take it that at the meeting of a scientific body like this we 
may, upon occasion, safely spend a little time in reflection; 
and, instead of always marching forward, as I know it is our 
aim to do, act wisely and call a halt that we may see where 
we are at. So, for a few moments, let us stop and reconnoiter. 
Since it is so much easier to ask questions than it is to an- 
swer them, and more natural — for some people — to condemn 
than to commend, I propose in this instance to do that which 
is both easy and natural. 

The question is asked: Of what value are drugs in the 
treatment of children ? This is putting the subject in rather 
a negative light, perhaps, and might suggest to your minds 
that all drugs are, viewing them from such a standpoint, 
somewhat under a cloud. 1 am not prepared to take such a 
stand, however, though I have sometimes felt with Dr. Oliver 
Wendell Holmes, who said many years ago that, excepting 
opium, a few specifics, chloroform and ether, he believed that 
if the whole materia medica were sunk to the bottom of the 
sea, it would be better for mankind — and all the worse for 
the fishes. 

Of concocting many drugs there is no end. If we add to this 
the great number of medical journals which must, in order 
to fill their columns, publish every new plan of treatment and 
exploit every new drug, is it much wonder that our heads 
become filled with a host of remedies and we grow skeptical 
and unwilling even to give them a trial? 

Lot me ask another question: Are there not those among 
us who have had patients, perhaps in our earlier practice, 
that were made worse by medication? And, going a step 
farther, can we remember many instances of sick children 
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who were benefited by drugs alone? And, finally, is not the 
drug we administer oftentimes some senseless makeshift given 
to pacify our subject^s mind — ^generally the father or mother 
of the child being treated — ^looking aJl the while for nature, the 
best physician of all, to come with her timely aid ? With due 
respect to the members of this society, I venture to assert 
that we are all guilty of sometimes giving a dose of calomel 
on the same principle upon which we order a steak and cof- 
fee at the restaurant — ^because we can not think of amiihing 
else quite so handy. 

The practice of medicine, though making progress as the 
years go by, is still an art and not a science. Indeed, there is 
little exactness and few absolutely settled facts upon which to 
build a science; therefore, we shall have to be content to try 
and keep on trying for a long time to come. We prescribe 
empirically a drug because some one else has employed it 
under certain conditions and claims for it satisfactory results. 
Some years ago while serving in the capacity of city and 
county physician under Dr. Ancker, a pharmaceutic agent 
called my attention to a physician in one of the eastern states, 
to whom he sold many thousand tablets and pills, but the 
interesting part of it was that these tablets and pills con- 
tained no medicine whatever, and yet this physician is said 
to have a large and lucrative clientele. Forthwith I pur- 
chased a variety of placebos and dispensed them promiscuously 
as specifics for all manner of ailments. I am forced to ac- 
knowledge that seemingly as many cures were wrought and 
as many patients returned for more of the wonder-working 
but drugless blanks as came for calomel, acetanilid, quinine 
and ipecac. And I can not help believing that their effect 
was less harmful. 

.The recollection of a few carefullv observed sick children 
whom I treated after the orthodox fashion stands out prom- 
inently in my memory, and, I regret to say, some of those 
were made worse — dangerously worse — from taking the medi- 
cine I prescribed. This was particularly true in cases of 
summer complaint and of capillary bronchitis. Opium in 
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some form was commonly given in both ailments, and nearly 
every text-book on pediatrics indorsed it. Then it was that 
I resolved never again to prescribe dangerous or even ques- 
tionable remedies ; that while a less potent drug or inert sub- 
stance might not help the child get well, I could rest assured 
tliat no harm would come from its administration. Very rarely 
since then have I been persuaded to break this resolution that 
I did not have occasion to regret it. Looking at the matter 
from this standpoint, I am a believer in homeopathy, for 
tliis school of medicine has unquestionably helped to teach 
wise people that nine times out of ten nature heals disease 
without the aid of pharmaceutic art. In truth, I honestly 
believe, taking the world over, greater harm has been done 
children from the giving rather than the withholding of 
dpugs. I would not be understood as advocating nihilism in 
medicine, though I do not hesitate to express the opinion 
that after all which has been said, the community is still over- 
dosed. It is certainly a source of encouragement to note 
that the general trend of thought and work in the art of med- 
icine these days is to ascertain the causes and quarrel less 
with the effects, and it would seem a still greater good to be 
able to ward off the former than to remedy the latter. In 
other words, "An ounce of prevention is as good as a pound 
of cure.'^ 

For such constitutional diseases as anemia, rickets, scrofula, 
goiter, cretinism, acromegaly, ^^ddison's disease and diabetes, 
can we rely on drugs alone as exerting much influence in 
their cure? And for infectious diseases such as tuberculosis, 
typhoid, scarlatina, measles, mumps, variola, whooping-cough, 
how much real benefit is derived from the thousand-and-one 
indicated remedies. We can not change their course one whit. 
Is there any specific for meningitis? What drugs have we 
that avail us in pneumonia or even a common cold? If the 
alimentary canal was ever benefited by the exhibition of 
poisons (and is not poison the chief principle of most reme- 
dies), then why can we not cure the gastric fever of child- 
hood? 
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There is another way of looking at the matter, and a very 
natural one, too. Many of the diseases we strive to cure are 
undoubtedly of benefit to the human race by their fatal con- 
sequences; such, for example, are hydrocephalus, tuberculous 
peritonitis and similar maladies. These seem to be natural 
agencies which weed out, as it were, the weaklings of the race 
before they reach the age of reproduction, and are really not 
so much diseases as manifestations of congenital incapacity 
for life. It may be conscientiously asked. Would the race 
not be ruined if our art could always preserve the individual 
subject of such maladies? All about us are seen individuals 
utterly unfitted for the struggle of life who would have bene- 
fited humanity more had they ceased to live and reproduce 
their kind. We bless the Creator when He takes them away, 
and yet our art demands that we strive to save and prolong 
their life. The time may come again as in the days of an- 
cient Greece when weaklings will be allowed to perish. Un- 
til then we must do all we can for them, but we ought also 
to know what these diseases mean. If I strain the truth or 
offend your sense of humanitarianism, I can not but believe 
that many of you in your practice have considered the ad- 
visability — in select cases — in aiding nature snuff out the 
candle of life rather than prolong its flickering and hopeless 
misery. To be sure, there is a joy in living that even an 
imbecile may delight in. But a light that shineth only unto 
itself would not be missed, and its going out would not be 
regretted. 

In reviewing the whole category of children's ailments, I 
am at a loss to discover any recent and decided advances 
made in their treatment as regards drugs save in the one dis- 
ease of diphtheria. Within the last four years we have had 
thousands upon thousands of cases of smallpox in our midst 
and yet the treatment recommended by Sydenham in the 
seventeenth century is practically the same as that in vogue 
today (Osier). The mortality from whooping-cough in 
New York City is as great as that from typhoid fever. Twen- 
ty-five per cent, of all cases under a year terminate fatally 
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(Jacobi). And yet pertussis has no fewer than one hundred 
remedies recommended for its relief. Take a common com- 
plaint like enuresis. Who of us have succeeded in finding a 
drug that offers the least hope of effecting a cure ? I do not 
say that by other means this and other ailments are not 
benefited and possibly cured, but of what value are drugs in 
their treatment? 

Viewing the proposition from the standpoint of pharma- 
cology and therapeutics, let us pick out a few of the better- 
known drugs and take a look at their virtues. 

Aconite, particularly amongst homeopaths, is, I presume, 
used more frequently than any other one remedy in the treat- 
ment of children. The teachings of our therapeutics are that 
this drug is indicated in febrile conditions depending upon lo- 
cal inflammation, such as tonsilitis, sore throat, etc. Both 
Holt and Rotch say that tonsilitis is self -limited and in a vast 
majority of cases is not benefited by the administration of any 
drug internally or by local applications. 

Of opium there seem to be very pronounced differences of 

« 

opinion. A distinguished English authority says that opium 
or its derivatives should not be given to a child under five 
years of age (Brunton). Personally, I consider this a most 
valuable drug, but one has to have it impressed on his mind 
very forcibly now and again that it is a remedy which re- 
quires the greatest care in its administration. In giving it 
to children we must think of the dose as compared with that 
of strychnine or even smaller. In cholera infantum there is 
excellent authority for giving hypodermically 1-100 grain of 
morphine with 1-800 grain of atropine every hour until 
vomiting and purging are arrested (Holt). No doubt many 
of us could cite instances where the giving of this drug in too 
large doses has been followed by fatal consequences. I know 
of two such cases. 

Castor oil, calomel, cascara — what may be claimed for 
them ? The first two are specially recommended in the treat- 
ment of gastro-enteric affections, but would better be forgotten 
as mere purgatives. Cascara will open the bowels, so will a 
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lot of other things. What is the advantage? If the ali- 
mentary tract needs to be cleaned out, why not wash it out ? 

Except when their use is special, as in poisoning, heart 
failure, etc., 1 would leave strychnine, atropine, nitroglycer- 
ine and such alkaloids out of the list of drugs for children. 

All authorities are agreed upon a few things regarding 
digitalis. (1) That it will brace up a rapid, irregular and 
feeble heart; (2) that it is a good diuretic in cardiac dropsy; 
(3) that it is specially useful in mitral disease. We must 
not lose sight of the fact, though, that digitalis is injurious 
and even dangerous in aortic disease, since l)y slowing the 
pulse rate it lengthens the time during which the blood can 
regurgitate. 

Of such tonic restoratives as arsenic, iron phosphates, cod 
liver oil, etc., I have never been able to demonstrate their 
asserted worth to my entire satisfaction. Proper food, favor- 
able and hygienic surroundings and a sand pile to dig in, 
hold out more hope for me in the treatment of debilitated 
children than a whole store full of drugs. 

Chloroform, ether and cocaine, for any other use than that 
of anesthesia, and as such they are miracles, might be dis- 
l)ensed with. 

Phenacetin, acetanilid and many other of the coal-tar prod- 
ucts will doubtless act as antipyretics, but where is the neces- 
sity, .and if it be necessary will not water reduce the fever 
just as well? They are known to depress one more, the 
other less, the action of the nervous system and the functions 
of the heart, and even to destroy blood corpuscles (Jacobi). 

Specifics in medicine are few. Quinine as an antiperiodic 
and prophylactic against ague and other intermittent affec- 
tions, is invaluable. No doubt mercury and potassium iodide 
work wonders in the treatment of syphilis in all its manifes- 
tations. Antitoxin in diphtheria is certainly a God-send, 
and the closing decade of the nineteenth century will be for- 
ever marked in the history of medicine because of its dis- 
covery. 

The practice of medicine is somewhat like the church — its 
15 
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clomia served our fathers, so whv not us? And as a matter 
of belief, I would not disturb the confidence of anv, for with- 
out faith medicaments lose much of their power to heal. 
You as well as I know that it is not so much what is done for 
the sick as how it is done and who does it. So in conclusion, 
while 1 do not answer my own question. I have said quite 
enough to lead you to infer that of themselves and in general 
I consider drugs of little value in the treatment of children; 
and what is more, I think the time is not far distant when the 
little ones^ physician will not find it expedient to always 
prescribe potent remedies for simple ailments, and will be 
upheld if he sees fit to superintend their illnesses without the 
administration of drugs at all. 

DISCUSSION. 

Dr. Christianson — I liave been associated with Dr. Leavitt for 
some years and I am in a position to be well aware of some of his 
peculiarities, but I would suggest if he has not already applied for 
an osteopathic license he had better get it right now. (Laughter.) 
As a matter of fact, there is a great deal of truth in what he says. 
He and I have been interested in the treatment of diseases of chil- 
dren, and we have taken in our City Hospital cases of typhoid fever 
side by side; some of them we have treated, others the nurses have 
taken care of, and we had impressed on our minds more forcibly than 
any of you realize that the children the nurses took care of got 
well faster and better than those that received medication. However, 
many of these diseases, as the doctor says, are self-limited, and aside 
from correct nursing, bathing, good food and good hygienic sur- 
roundings we can do very little. It is necessary for us to watch 
carefully their symptoms which may arise, such as Dr. Ramsey told 
us about this morning, and other things of that nature, but I think 
after all, as I listened to Dr. Leavitt's paper, we would do well ta 
stop a moment and think about it. 

Db. W. F. Cobb — I would just like to remark that, although I 
think what the author of this paper said is all very true, we had 
better be a little careful or we will give the whole thing away. 
( Laughter. ) 

Dr. R. O. Beard — ])r. Leavitt reminds us that the drug is simply 
a medium by which mind can act on matter. Just one word more 
in regard to the empiric use of remedies. If every one should form 
the resolution never to prescribe a remedy the physiologic action of 
which he did not know, at least for the particular condition for 
which he prescribed, we should give veiy much smaller quantities 
of medicine than we give now and with very much less discomfort 
to our patients. We exhibit an ultra conservatism in medical edu- 
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cation by neglecting the practical teaching of materia medica. I 
know of no greater absurdity than is committed by our medical in- 
stitutions year by year, and it is to be regretted that the commission 
appointed a short time ago has missed the great opportunity it had 
before it to issue an index expurgatorius and begin there. 

Dr. a. C. Kelsey — I believe the paper wc have just listened to 
contains a good many truths, but I think it goes to extremes in some 
respects. However, I believe we need just such things as these to 
arrive at the golden mean. I have practiced medicine since 1876, 
and some of my experiences have been similar to those of the author 
of the paper, but at the same time there is a beginning of disease. 
The author says to us that tonsilitis is a self-limited disease. I 
grant that, but the beginnings of tonsillitis do not run along a certain 
course, and, in mf judgment, we have remedies which, applied in 
the beginning and before the inflammatory products are thrown out, 
before the germ gets down to the tissues, it is our boimden duty to 
employ. I can not so lightly relieve my conscience in doing noth- 
ing in the cases of diseases of children, but at the same time I am 
free to admit that we should not take the other extreme. 
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THP] PHYSIOLOGICAL ACTIOX OF THE COLD- 
BATH TEP].V:r:NtKXT. 

.M. L. .MAYLAND, M.D.. FAHIBArLT. 

It has been the aim of physicians for centuries to apply 
cold to the surface of the body to lower the temperature in 
fevers, even from the (lavs of Galen, but in 1787 (^urrie of 
Liverpool, I believe, was the first to systematize the cold- 
water treatment. 

I believe among the first in this country to use the cold 
water to lower the temperature in fevers was Dr. Rufus 
Mathewson, as early as 1860. Yet, with this long history of 
cold bath before us, and with its many advocates, no very 
clear explanation has been offered for its physiological action 
in the treatment of high temperatures. Many instances are 
-cited in which the cold bath has certainlv worked remark- 
ably well ; on the other hand, a large number of cases can be 
instanced in which the application of the cold bath was un- 
<luestionably the direct cause of the fatal issue. For these 
reasons, and the entire absence of a rational explanation of 
its physiological action, I have rather been an opponent than 
an advocate of this plan of treatment. 

Somewhat recently, however, new light has been thrown on 
this intricate problem, which has resulted in developing what 
may be called the first rational explanation of the physio- 
logical action of the cold bath. To thoroughly understand 
this explanation of its action we must first have a clear under- 
standing of the action and function of the skin. This ac- 
complished and the action of the cold bath is easily eluci- 
dated. The functions of the skin are the physical, the secre- 
tory and the excretory. In its physical function the skin is a 
complete covering for the whole body. In this capacity it 
acts in a larger measure as an impervious coating for the 
whole organism. Acting in this manner many toxic agents 
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are kept from gaining access to the lymphatic and blood- 
vascular spaces. Hence the danger from overbathing, as tlie 
epithelial cells constituting the corium may become unduly 
macerated, and a direct communication established with tlie 
IvTuphatic and vascular spaces. When this occurs microbic 
and toxic agents gain access to the system much more readily. 
To prevent imdue harslmess and dryness of the skin is ob- 
viated by the secretory function. The oil secreted is also a 
factor in regulating the excretion of the heat from the sur- 
face of tlie body, and it further aids the skin in its physical 
function by helping to prevent all watery substances froui 
passing through from without to the underlying lymphatic 
^ and vascular spaces. 

As to the secretory and excretory functions of the >km^ 
the statement is generally made that a secretion is a discharge 
.from the gland of the body of substances that are to be of 
further use to the physiological economy, and that an ex- 
cretion is a discharge from the glandular organs of the body 
of katabolic substances, which have no further use in the 
animal economy* So far as this latter statement is concerned 
there can be no question as to its accuracy, but it must be 
made to cover a much wider field of action or function. For 
most of the secretions are to quite a large extent excretions as 
well, because they are composed of katabolic productvS of 
metabolism, and after serving their purpose are eliminated 
as waste products. In other words, every secretion ultimately 
becomes an excretion, and for this reason it is almost impos- 
sible to draw a distinct line and state where the one function 
ends and the other begins. The secretory function of the* 
skin is to eliminate water and fattv acids and oils, nil of 
which tend to prevent too rapid radiation of the heat from the 
surface of the bodv. I'he excrete rv function of the skin con- 
sists in its power to eliminate heat, which is nMuoved ])y con- 
duction, radiation and evaporation. 

The nervous mechanism of the skin may ])e s])oken of 
largely as one of sensation or of ^x^ripheral impressions re- 
ceived from without, the most important of which is sensa- 
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tion of tem[)orature, or tlie tapprcciation of heat and cold. It 
is by tlii? funclion that the skin is brought into close relation 
witli tlio deep glandular organs, as the liver, kidneys and ali- 
mentary tract, for when the skin is very active the kidneys are 
somewhat in abeyance and the reverse. ^The chief function 
of tlie skin then is to excrete heat and water and to protect 
the body from the invasion of toxic compounds from with- 
out, tUid by its nervous mechanism to maintain a conjunction 
with tlie other excretory organs. 

Witli tliis conception of the functions of the skin and the 
deopoi* organs of the body before us, we are in a position to 
eluci(hite a rational explanation for the physiological action of 
tlio cold bath. It has been claimed bv some that the cold- 
bath treatment has been followed by a high mortality, while 
others claim a ^reat reduction in the mortalitv rate. To un- 
derstand accurately these opposite results obtainable, necessi- 
tates a thorough conception of the functions of the skin and 
deeper organs. 

We find that the normal temperature of the body is due 
to throe distinct factors: First, the oxidation of food stuffs 
that arc taken into the system, and the continued friction of 
the molecular structures of the bodv. Second, the excretion 
of heat by all of the glandular organs of the system, but 
chi(^fiy by the skin and its excretory glands. Third, the in- 
tervention of the nervous svstem, so that a uniform balance is 
maintained between the production and the excretion of heat, 
no matti'r what the surrounding temperature may chance to 
1)0. Hencc\ an increase in the bodily temperature above the 
noj-iiial standard is caused by conditions that augment the 
production of heat in the system, or those that decrease the 
excretion of heat from the body. There may be three main 
factors that disturb the oxidation processes of the system and 
retard the excretion of heat: First, abnormal fermentation 
of food stuffs contained normally in the alimentary canal, 
which causes an undue irritation of the central nervous sys- 
tem and interferes with the normal working of the system and 
tends to retard the excretion of heat. The second factor is 
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the disturbance in the processes of oxidation and the develop- 
ment of toxins in the body; this also irritates the nervous 
system and retards the excretion of lieat. Tlie third factor is 
tho direct introduction into the system of some micro-organ- 
ism or its toxin, and which also disturbs the harmonious 
balance of the normal mechanism of the system, and lieat ex- 
cretion is at once retarded. 

VThen the fever-heated patient is stripped and wrapped in 
a cold sheet or sponged with tepid or cold water, alcohol and 
water, or is placed in a cold bath, it causes a decided increase 
in the excretion of heat from the surface of the body. It 
cools the blood circulating in the capilhiry blood vessels con- 
tained, in the skin, consequently, the blood sent back to the 
deeper organs is a shade cooler. However, these changes do 
not increase the excretion of toxins; therefore, the result of 
the bath, if this is all that can be accomplished by its use, is 
to subject the individual to great discomfort, lower the sur- 
face temperature for a very short time, without matiTially 
benefiting the patient. Fortunately, far more can be accom- 
plished. The stimulating action of the cold a])plied to the 
skin in this manner causes a contraction of tlie surface blood 
vessels, and a large volume of blood is tliereby transferred 
from the capillaries of the surface of the body to those that 
go to make up the splanclmic arcade and those of the deeper 
or^rans. Thus the liver and kidnevs are at once the seat of a 
large afflux of blood from the surface. Wlien tliis change is 
brought about quickly, as it usually is, under tliesci circum- 
stances, and the force of the heart is insufficient to fully sus- 
tain the sudden change of so large a bulk of l)lood froui one 
vascular arcade to another, there results an intense congestion 
of the liver and kidneys, a slowing of the circulation in the 
kidneys and a suspension of their function, a great accumula- 
tion of toxins within the ])Ocly, inti'use poisoning of the 
nervous system, followed in shoi*t order bv death. On the 
other hand, when the heart is sufficiently strong and properly 
sustained before, during and after the bath, and provided the 
patient is also vigorously rubbed while in the bath, this sud- 
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(len change of the surface blood to the splanchnic arcade, 
while it prodiices quite as intense an afflux of blood to the liver 
-and kidneys, is not followed by a stagnation of blood in the 
latter organs and an arrest of their functions. The circula- 
tion is actively maintained. This accomplished, the excretory 
power is greatly augmented, and the special toxin of dis- 
ease moro rapidly eliminated, all of which favors recovery. 

The cold bath, therefore, should always be commenced earlv 
in the febrile diseases, before the glandular organs have be- 
come badly damaged, and prior to the intense weakening of 
the heart and the exhaustion of the nervous svstem, that are 
apt to be a part of every infectious disease. AVhen either one 
or both of these conditions have been developed, this sudden 
afflux of blood to the splanchnic arcade is liable to be followed 
by an arrest of the circulating current of blood in the kidneys, 
a suspension of their function and sudden death. ^Vhen the 
cold bath is employed early in the disease, and the excretory 
powers of the deep glands are thereby augmented, the reduc- 
tion in the bodily heat is not only temporary, but permanent, 
in the sense that the temperature remains down for several 
hours after the bath. The temperature runs lower through- 
out the whole course of the disease, and general mortality, 
other things being equal, is decidedly reduced to the mini- 
mum. Great care must be exercised in the employment of 
the cold bath, and all its details accurately carried oiit, other- 
wise failure is sure to follow its use. It should always be 
commenced early in the course of the disease, when the cir- 
culation can be actively sustained, and not late, when the 
heart action is enfeebled and totally imable to sustain the sud- 
den change from one arcade to another of the blood. 

The nervous svstem is another factor which must not be 
lost sight of. The use of the cold bath before nerve exhaus- 
tion has been developed results in increased glandular activity 
and greatly augments the excretory powers of these organs. 
Thus, when the cold bath is properly used it may become a 
consummate ])ower for good. 



MINNESOTA STATE MEDICAL ASSOCIATION 2*^5 

DISCUSSION. 

Db. C. G. Slaole — The question is a very important one, and is a 
sujjject for a very good discussion if we had time. The longer I 
practice medicine the more faith I have in cold water. He does 
not attempt to cover the whole ground here, simply speaks of cold 
water applied to the surface. I agree perfectly with the author 
that it is a powerful remedy for good or evil and often evil. The 
trouble in using cold water, and it has something applicable to chil- 
dren, is that Ave do not have it applied intelligently. You can not 
have it done in the home, the average home, or the.y will kill 
some of your patients. Another thing I have observed, some condi- 
tions of disease not only tolerate but demand cold more than others. 
I am in the habit of warjiing my classes against cold water in 
measles, but not in scarlatina. Where I can trust them I have 
them give them all the cold water they want to drink and put all 
the irrigation in the bowels. I will say that just before I left home 
I reduced the temperature of a boy from 103^, but I applied rectal 
irrigation of water at about 85. Its field is wider than on the sur- 
face, and you can not trust it to the hands of the inexperienced 
l)ecause it is dangerous. I know I have frequently had patients 
injured by it, and I have been very cautious in ordering it to 
the surface, but I can order them to give all the cold water they 
want in fever and give them high I'ectal irrigation. I think I have 
come to depend more on cold water and other means and less on 
medicine every year I practice medicine. 

Dr. M. L. Mayland (essayist) — I would like to state that my 
paper had more special reference to cold bath treatment than any 
hot injections, lavage or any other form. 
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SOME POINTS REGARDING THE ETIOLOGY AND 
TREATMENT OF PLEURAL EFFUSIONS. 

FIIANK K. BUHCII. M.D., GLENCOE. 

Eviilenoe of pleiiri:^}', at some time of life, is found in over 
one-tliird of all autopsies, a sufficient reason for a brief con- 
sideration of its etiology and treatment. 

Dr. Loomis, at Belleviie Hospital, found 276 cases, during 
a series of 763 autopsies, in which the lungs were adherent 
to the chest wall, but otherwise free from pubnonary diseases. 
This series of cases did not include autopsies on cliest cases in 
which the patient had died of distinct pulmonary diseases. 

The bacteriological examination of pleural effusions lias 
thrown much light on the causation, although the after-his- 
torv of cured cases and the postmortem findings have also 
combined in accumulating an abundance of evidence. The 
])ainstakini; and thorouirhlv scientific researches of Netter, 
A. Fraenkel, Aschol! and many others into the bacteriolog}' 
of this affection are worthv of note. 

AscholT,^ in an examination of 200 cases of sero-fibrinous 
effusions, found pyogenic organisms present but seven times. 

C\nerslip examinations are nearly always^ negative, rarely 
the tuberolo l)acilli, streptococci, staphylococci or pneumoeocci 
being found present, when pus is absent, and generally in the 
order ot* frequency named. 

. Notter- gives it a? his opinion that about 40 per cent, of 
j^leurisios are tubercular in their origin at the outset, the chill, 
the constitution and previous health of the patient, the pul- 
monary diathesis, all being contributing factors. He- showed 
by injecting serum from these cases into the peritoneal cavity 
of guinea-pigs that he could produce tubercular peritonitis 

1. Asdioff: Zoltschrift fiir kiln. Med.. 1S9G. p. 440. 
'2. Notter : lUiU. des llosp.. 1800. p. 441. ISOn. p. L>r>« (Nothnagel Encyc). 
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from 50 per cent, of sero-fibrinous cases thought to be tuber- 
cular, and from 35 per cent, of cases supposed to be due to 
other causes, such as cold, exposure, etc. In 110 purulent 
cases he was able to reproduce the tubercular process in in- 
oculated animals, or demonstrate the bacilli in culture in only 

12 instances. 

In Xetter^s series of 110 purulent cases tlie pneumococcus 
or streptococcus were generally found present, the former 
more frequently in children, and the latter more frequently in 
adults, especially when the process accompanied pneumonia. 

The results of investigations by other bacteriologists also 
show the percentage of tubercular cases to be much smaller 
in the purulent type of the disease than in those in which the 
eftusion is of a sero-fibrinous character. 

The reactions obtained with "tuberculin'^ by different men 
have been so much at variance as to be unreliable, (better 

13 out of 15 cases. Sears of Boston 9 out of 10 cases.) 

A study of the bacteriology in sero-fibrinous pleurisies from 
the reports of a large number of independent investigators 
shows summarily the following: 

1. Coverslip examinations from exudate are practically al- 
wavs ne<rative. 

2. In acute pleurisies due to cold, exposure, rheumatism, 
etc., cultures and also guinea-pigs into whose peritoneum 
serum has been injected, show the presence of tubercle bacilli, 
pneuuiocoeci, streptococci, staphylococci and various other bac- 
teria, in the order of frequency mentioned, the tubercle 
bacilli predominating and being found in from 30 to 50 per 
cent, of all cases. 

3. That.it may require repeated tests to demonstrate the 
presence of the tubercle bacilli even when animals are in- 
oculated, biit that nevertheless the greatest percentage of cases 
are found to be tubercular. 

4. When pleurisy is found associated with contiguous dis- 
eases o£ the chest wall or neighboring viscera, the streptococci 
(and rarely the staphylococci) are found present, when bac- 
teriological examination is not entirely negative. 
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A study of the bacteriological liora in cases of empvena 
shows quite a different order, and, in brief, as follows : 

1. Pure cultures of diplococci lanceolati ("pneuniococci") 
in the majority of empyemas in children (in 53 per cent, of 
cases of empyema following pneumonia in children). 

2. The strei)tococci ])yogenes in the majorty of empyemas 
•following the exanth(»mata in children. 

3. In adults the streptococci are present in over 50 })er 
cent, of cases of empyema, tlie pneumococci ])eing Hocond in 
order of frequency, (ft will be noted that this is the op})osite 
of the results found in children.) 

4. The tubercle bacilli are ])resent in a larger ])roporti(m 
of cases in adults than in children and generally as a mixed 
infection. Xetter- reported 12 cases otit of 110, or about 9 
jier cent, of all cases, both chUdren and adults, in which th^ 
tubercle bacilli were found. 

There can be no doubt about the intluence of heat, cold, 
exposure, traumatism, adjacent ])ulmonary, mediastinal, he- 
patic or pericardial diseases, etc., as factors in producing 

pleurisy. The writer ^yishes to impress the fact that pn- 
marily pleurisies, both acute and chronic, especially of the 

sero-fibrinous type, are tubercular, in a very large proportion 

of instances. Also, that this fact has an im|)ortant bearing 

on treatment. 

It must be ])orne in mind that even though the majority of 
cases recover under ordinary treatment, this is not an argu- 
ment against their tubercular origin, for the course of tuber- 
cular affections of the serous inembranes elsewhere, is often 
favorable, as the clinical hisitory of tubercular peritonitis af- 
fords a striking example. 

Osler,'^ in the latest edition of his text-book, says: ''The 
subsequent history of cases of acute ])leurisy forces us to con- 
clude that in at least two-thirds of the cases of tubercular 
])leurisy it is a curable affection." ^Vo Osier also perhaps be- 
longs the credit of first impressing on the ])rofession the fact 
that pleurisies are tubercular. He obtained his evidence at 

3. Osier: Text-book of Medicine, 1 .SO."i. p. no.'i : Shattiick Lecture. 1893 
(Fowler and Oodlee). 
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the autopsy. In 101 eases of j}leiirisy j)Ostmorteiiis he found 
evidence of tuberculosis in 32 cases, and in his Shattuck lec- 
ture? in 1893 he maintained that one-third of all idiopathic 
cases are tubercular. Fowler and Godkw in their excellent 
work on Diseases of the Lungs, ^r'lxo practically the same 
opinion. 

Bowditch* of Boston found 32 ]K*r cent, of IM) cases of sero- 
librinous pleurisies at autoi)sy to be tubercular. 

Bowditch, Jr./* in following u]) the history of j)leiirisy 
cases, occurring in his father's practice during 36 years, found 
that 38 per cent, of those whose history he was able to obtain 
had died of tubercular diseast\ 

Barrs/* following the history of (>*2 cases leaving Lee<ls in- 
firmary during four years, found that 22 of the patients had 
died of tuberculosis six years later. 

It might be mentioned, however, that these figures are high, 
owing to the fact that a history may more often be obtained in 
the cases of patients who are dead than in those who are 
living, and also from the fact that many cases may have ac- 
quired the disease years after the date of the pleurisy. The 
resulting crippled condition of the lungs in some instances 
probably predisposing to phthisis. Pulmonary tuberculosis 
itself is accompanied with pletirisy in nearly all instances, 
but it is most generally of the dry fibro-plastic variety. The 
figures quoted above refer in all cases to the variety accovt' 
panied by effusion. 

Cabot" of Boston, in analyzing 300 cases occurring during 
twenty years at the Massachusetts General Hospital, and 
which were not at the time considered tubercular, but in all of 
which serous effusion was demonstrated l)y aspiration, was 
able subsequently to obtain the history of lb2 cases. Eighty 
per cent, were in good health in 1902; 23, or about 15 per 
cent., were known to have developed or died of tuberculosis; 
3 per cent, developed tuberculosis within three years after 

4. V. Y. Bowditch: Boston Med. and Surg. Jour., 1889 (Osier). 

5. V. Y. Bowditch : Med. News, 1880, p. 63. 

6. Barrs: Dis. of Lungs, p. 548 (Fowler and Godlee). 

7. Cabot : Amer. Med., June 7, 1902. 



;^30 TIIIKTY-FIFTIE ANNUAL MEETING 

leaving the hospital. Five cases had a recurrence of the 
pleurisy with effusion. 

Tliese figures are perhaps the most authentic from which 
conclusions regarding prognosis may be drawn, and we are led 
to infer that the prognosis is good, if the family history is 
good, providing there is no evidence (as there was not in these 
cases), of apical disease at the time of the pleurisy. 

If pleurisy means tuberculosis, and the evidence supports 
the fact that it does in a very large percentage of cases, the 
results are better and the [)rognosis is better than in tuber- 
culosis of other serous cavities. Pleurisy does not of itself 
predispose to phtliisis, or if the disease does predispose to later 
pulmonary disease, the prognosis may be considered good if 
tlie after-treatment is thorough and, as lias been mentioned, 
if the family history is good. 

This statement is somewhat borne out by the fact that the 
bacteriological findings and results of inoculation have shown 
the presence of the tubercle bacilli in a far greater number of 
instances than th(^ subsequent history of cases have proven it 
clinically. Xetter*s figures in guinea-pig inoculations (40 per 
cent.), tnken with Osier's autopsy statistics (32 per cent.) 
])lus the figures from the subsequent history of cases clinically 
(about 15 per cent.) Cabot, Bowditch (38 per cent.) and 
Beers '22 per cent, (an average of 25 per cent.), are quite 
conclusive of the tubercular nature of the disease, and may 
well lead us to believe that the generally quoted statistics of 
French observers (70 per cent.) may not be far wrong. 

In five cases in the writer's practice the clinical pictures 
showed daily morning remissions and evening elevations of 
temperature and the disease ran a protracted and tedious 
course, requiring numeroiis tappings. These cases were ap- 
parently tubercular, but have responded well to patient treat- 
ment and quite recovered in all but one instance. 

\\\ a series of 21 cases during six years, seen in private 
practice and in the practice of other physicians, the writer 
has seen but one instance of pleurisy associated with rheu- 
matism. The patient, a boy of 12, had inflammatory rheu- 
matism, developed a pleurisy with effusion and an endo- 
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iiMlitis with miiral insufficicnci/. One aspiration sutflced to 
romote resorption and a recovery from the pleurisy, with 
>i*rsi8tence of the mitral lesion. Many autliors denv the rlieu- 
iiiatic origin of pleurisy in the absence of valvular disease. 

TREATMENT. 

Treatment of pleurisy begins with rest in bed in all acute 
cases, and this should be insisted on so long as there exists 
temperature, except where there is other distinct evidence of 
tuberculosis with a small amount of fluids. A deviation from 
this rule may be made in exceptional cases, in elderly people, 
•or where dysjmoea is increased by the recumbent position and 
in cases of cardiac embarrassment. 

Ppr the relief of pain and cough during the early stages 
strapping the chest, hot flaxseed poultices, occasionally a mild 
mustard application or iodin locally, have proven serviceable, 
although morphia or Dovers powder are usually re(piired. 
Free catharsis is important and probably does more good 
during the early stages of pleurisy in keei)ing the secretions 
active, regulating metabolism and as an antiphlogistic than 
the frequently recommended dry diet and active purgation 
during the latter stage of effusion. 

In practically all of my earlier cases I followed the pre- 
cepts of Dr. Osier, who recommended free saline j)urgation 
with dry diet. These, together with circulatory stimulants, 
diuretics and occasional blistering, were heroically employed 
and probably in no instance was the course of the disease 
shortened, the fluid absorbed more rapidly, or the comfort 
of the patient increased by this procedure. Tapping for 
removal of the fluid was ultimately resorted to in all but one 
instance in 21 cases. 

Dr. Janeway of New York several years ago advocated the 
use of salicylates, almost urging for them a specific action 
in this as well as in other serous membrane inflammations. 
Certainly sodium salicylate does lower temperature, relieve 
pain and promote secretion during the early stages of pleurisy, 
and its beneficial effects have been exem])lified in many in- 
stances in the writer's experience. 
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AnotluT drug which has hwii much employed in past years 
is iodin. After exiulation is well established and after the 
temperature has disappeared ;, especially in torpid protracted 
cases with delayed resor])tion of the fluid, the iodids have a 
salutary effect. The svr. of iodid of iron stands foremost 
among tlie iodid preparations in prolongc^l cases and has 
i)een an esjKM^'ially good drug in my own hands. Suffice it to 
say, that wlien evidence of effusion is suspected exploratory 
aspiration should detennine its exact nature. Frequent tepid 
spcmging, good hygiene, mild laxatives, a liberal light diet 
and tonics have })roven more valuable than more heroic medic- 
inal and dietetic methods, as an aid in the treatment of 
])leurisy with effusion. 

In effusions of moderate or great size, which have l^een 
carefully measured from day to day, thoracentesis is advis- 
able: if, after the temperature has lowered and frequent 
measurements taken, there be no apparent resorption of the 
effusion. 

When there are evidences of intrathoracic pressure, due to a 
large amount of fluid and evidenced by a displacement of the 
lieart, cyanosis, accelerated and irregular pulse, dyspnoea or 
edema of the lungs, mechanical removal of the fluid becomes 
imperative. 

When the effusion is purulent, preliminary drainage by 
j)uncture undoubtedh^ improves the condition of the patient, 
l)receding the open operation that follows. 

In nearlv all serous effusions the mechanical removal of 
even a portion of the fluid materially aids Xature in her 
efforts at absorption. From a knowledge of the existing 
j)atholog\' the resorption must of necessity be tedious and dif- 
ficult. The clogged up lymphatics covered over with fibrous 
exudate, the thickened layers of proliferated endothelial cells, 
with an embarrassed circulation in the compressed lung in 
m^ny cases can not absorb large amounts of serum rapidly. 
Puncture wdtli syphonage is better in acute cases than forced 
aspiration, for several reasons: 

1. The intrathoracic pressure in acute cases is sufficient to 
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jx>miit the removal of the necessary amount of fluid to pro- 
mote absorption. 

2. The expansion of the lung by normal elasticity is more 
gradual and complete by the removal of fluid sloivhj than 
when, as is apt to be the case, it is too ra])idly nMuoved l)y a 
vacuum apparatus. 

3. Rapid changes in j)ressure and resulting symptoms 
occur less frequently. 

The method of performing thoracentesis has changed since 
the days when Bowditch, Sr., first advocated the measure, 
only in the addition of a more rigid asepsis and in tlu^ site 
of puncture. Bowditch recommended entering the intercostal 
spaces, two inches above the lower border of the lung. Suc- 
cessive decades have gradually raised the point most favorable 
to thoracentesis because of the experience that the needle is 
less apt to become obstructed at higher levels, that ])uncture 
of the lung or diaphragm is less apt to occur and that a suf- 
ficient amount of fluid mav be withdrawn to aid Xature in 
absorbing the remainder. 

The site of election is the sixth interccxstal ^pace in the 
posterior axillary Jine, because here the ribs and intercostal 
spaces are less covered with nmscle. The patient should be 
in the dorsal position, as the operation is more easily per- 
formed and sufficient fluid mav be withdrawn with lesfi 
clanger of unpleasant symptoms, such as cough or faintness. 

The character of the aspirating needle is also important, 
and the writer believes the unsatisfactory and dangerous long- 
l)ointed needle of small caliber should ])e discarded for a 
eanula or trochar of about 1/10 inch diameter, with a sharp- 
ened obturator point, which may be withdrawn, and with 
lateral openings near the point to permit of free flow of 
serum when the end becomes clogged, as it often does. Freez- 
ing renders the insertion of the trochar difficult. 

A single small injection of eucaine is less unpleasant and 

affords ample anesthesia. However, it is rarely necessary to 

resort to any local anesthetic. The direction of insertion of 

the needle is important and should be obliquely backward and 

upward in the line of the curvature of the rib, when it will 
16 



234 TIIIRTY-FIFTII ANNUAL MEETING 

be found that the operator is less likely to strike a rib or pro- 
duce pain. 

Air has entered the pleural spaces in a number of instances 
during syphonage or aspiration in the writer's experience, 
without ill effects. Theoretically, if the air is pure and enters 
the pleural cavity slowly the contact of air with pleural sur- 
faces should he beneficial. In tubercular peritonitis its action 
is inhibitory on the germ growth, or by stimulation of the 
endothelial membrane produces good results, and in pleurisy 
of tubercular origin the same argument should apply beside 
the fact that the inflamed surfaces are separated and contact 
irritation prevented. The chief argument against the en- 
trance of air would be the fact that it obscures the physical 
signs for some days afterwards, and in chronic cases, where 
re-expansion of the lung is especially desirous, the end is less 
easily attained. 

Potain recommends waiting at least two or three weeks be- 
fore removal of fluid, until all inflammation, as evidenced by 
temperature, has subsided, as the recontact of the pleural 
surfaces increases the pain, and the resulting irritation from 
a too early removal of fluid, in his experience, has often lighted 
up the process with a return of temperature, and materially 
delayed reabsorption or produced a reaccmnulation of fluid. 
However this may be, leaving fluid too long is equally bad 
practice, owing to increased loss of pulmonary elasticty and 
danger of the lung not re-expanding. 

In old cases or where fluid must be withdrawn repeatedly, 
aspiration by a vacuum bottle is the method of choice, and 
there is probably no better apparatus than that of Dieulafoy 
or Potain. The same technic and precautions should be ob- 
served as in puncture, and the procedure should be stopped at 
once on the occurrence of frothy expect oratiorx, persistent 
cough or f aintness, on appearance of blood in fluid withdrawn 
or on sinking in of the intercostal spaces during forced as- 
piration. 

The complete removal of fluid should not be attempted 
and can not be done, as the pleural surfaces can not approx- 
imate themselves completely. 
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The after-treatment of cases of pleurisy is especially im- 
portant, not only because of their probable tubercular origin 
in the majority of instances, but also on account of the 
tedious, slow return of the lung to its normal state in many 
instances. 

Wolff^s bottles, forcing water from one bottle into another, 
and other pulmonary gymnastics, materially aid in establish- 
ing the re-expansion of the lung. A liberal forced diet, out- 
of-door life or a complete change of climate, with general re- 
constructive tonics, are essential in bettering the permanent 
condition of the patient. Prolonged observation is helpful, 
enabling us to better advise the patient as to occupation and 
maimer of living. 

The treatment of empyema has not been taken up, this be- 
ing a matter for consideration under the surgical section. 

DISCUSSION. 

Dr. E. J. Abbott — There is one point in regard to the treatment 
of pleurisy that Dr. Burch did not mention that in my experience 
has been more successful than anything else, and that is the applica- 
tion of cold. The doctor spoke of poulticing. Years ago I had my 
turn at poulticing, stupes and things of that sort, but of late years 
I have discarded them entirely. I have found that the use of 
cold baths, preferably ice packs, will not only keep down the tem- 
perature and relieve the pain, but will apparently have a decided 
effect in controlling the inflammatory condition. When 1 find the 
patient coming down with pain in the side I apply a rubber bag 
filled with pounded ice. It controls the pain speedily and satis- 
factorily. The use of adhesive stupes is certainly very beneficial. 
There is no objection to using both together. I often use the ad- 
hesive stupes and use the ice packs and the two work together l)etter 
than the ice alone. As to the use of aspiration, it is one of the best 
methods of treatment of pleurisy with effusion that we have, but 
there are two criticisms, that can be made : one that it is used too 
soon, and the other that it is used too late. If you have efl'usion 
coming on rapidly it causes intense dyspnea, and if you use it too 
early you have failure; therefore, you had better wait until the 
formation of the effusion has stopped or until it is less rapid. 
When it is going on rapidly and you aspirate you take off too much 
pressure. I prefer to wait some days until the process of effusion 
has stopped to some extent and then remove the serum with the 
prospect ttiat that will be sufficient and it will not reform. If, how- 
ever, you remove at this period and wait until a large amount has 
formed, until the force exercised will be replaced l)y pressure, until 
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the fibrous exudation has begun, tlie consequence is the lung can not 
M) readily expand to fill the vacancy with the serum. 

Dr. W'alteb Courtney — 1 was to discuss Dr. Hunter's paper, but 
1 did not ht»ar Dr. liurch's pap<M- at all. Dr. Hunter wrote to me 
asking me to make up data from our records in regard to this work 
in our hospital. When we have an accumulation of serous fluid in 
the chest, just as soon as there is enough of it we tap, and I do 
not recall a case where we had any reason to regret it. Where the 
amount is motlerate or large we tap at the earliest possible moment. 
Sometimes we let it go two or three days, not too early. In many 
instances one tapping is sullicient, in otliers we do it twice and some- 
times oftener. Ihat is imr ])ractice. 

Dr. (\ F. McCoMB — I have very little to say on this subject, 
except that I am a strong advocate of early aspiration in effusion. 
I believe tlie proper time to operate if we can get at it, or as nearly 
as we can get at it, is when the j)leura ceases to exude the serum. 
If we can get at it at that point we will have better results from 
the operation 1 think than we will if we go at it haphazard. In 
my experience, the usual time to get the best results from aspiration 
in pleuritic; effusion is from two or three days after the onset of 
l)leurisy, provided there is not a rapid effusion poured out long before 
that time sufficient to dangerously compress the lung or the heart, 
but if tlie patient is uncomfortable and there is a disagreeable 
dyspnea T should not wait at all. Even at a late date, after a 
number of weeks, where there has been a tremendous effusion, the 
lung compressed, the heart pushed way over to the right side, I think 
it is remarkable how often we get a satisfactory and rapid recovery 
from the use of the aspirator. I remember one of the first cases of 
pleurisy I ever tapped years ago when I drew a gallon and a pint 
of fluid at one tapping. It was in the case of a man probably fifty- 
«eight years of age, a blacksmith, and aside from some troublesome 
adhesion he made a satisfactory recovery and is alive and well to-day. 
I cite that case simply because it had progressed so far before my 
attention was called to it, and there was such an abundance of 
fluid flowing out. There was another case a short time ago that 
was especially interesting to me, a case of pleuritic effusion. I had 
the patient taken to a hospital and tapped him and drew off three 
])ints of fluid. That was all that came with the aspirator, and the 
result was not entirely satisfactory. The heaii: did not assume its 
natural position, and T thought there were other causes there that 
))revented my getting a satisfactory result. I found the cavity was 
filling up, and ten days afterward I tapped him again with 
the same result, about three pints of fluid. The case went on and 
(lid not progress satisfactorily, and about a week or ten days after- 
ward 1 tapped him a third time in the same position, perhaps 
between the seventh and eighth ribs, the same place where I had 
tapped him before, without any result. I did not get any sign of 
tluid at all. I then went further up, between the third and fourth 
ribs, and found a separate cavity. I immediately withdrew the fluid 
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from that upper cavity, the heart recovered its normal condition, 
the patient made an uneventful recovery and is well and l^ealthy 
to-day. I believe pleurisy with effusion is not a disease for medica- 
tion. I decidedly believe in early tapping, allaying the pain as best 
you can. I am sorry I could not get a detailed statement of cases 
in the Duluth Hospital, but I know that in the hospitals of Duluth 
for the last fifteen yeats the majority of cases of pleuritic effusion 
have been treated by practically early tapping, and in a very large 
majority of cases the treatment has been successful, and in those 
cases that were lost it was simply owing to the presence of some 
other affection at the time of operation. I am a strong advocate of 
early tapping. 

Dr. E. J. Ck)x — The doctors have related their successful cases. 1 
would like to relate a case quite similar to that mentioned by the 
last speaker, but it proved to be unsuccessful. The patient had 
pleurisy, and after waiting two weeks I suggested tapping. I waited 
five days longer and introduced the needle, but failed to get any 
fluid. I then went higher up and drew out the succeeding day 
about eight ounces of pus and I introduced a drainage tube. I then 
again applied the aspirator and drew out about one and one-half 
ounces of pus, and the patient collapsed instantly. 

Dr. C. ix. iSlaole — The paper discussed very thoroughly getting 
rid of the effusion, but there has not been anything said about pre- 
vention. Excuse me if I appear a little dogmatic. I believe if the 
first treatment is properly carried out that generally you will not 
have occasion to operate. (I will not give Dr. McLaren a chance to 
sit down on me like he did at Mankato. ) His treatment with cold 
and the use of an antiphlogistine is a good remedy in some cases. 
1 have not in my practice, which has been inconsiderable, had the 
experience with so much pleuritic effusion as demanded operation 
as the cases nve hear about. I want to speak of treatment, and 
I want, to say first that the first treatment of pleuritis is the im- 
portant one. That is. the time to do the work to get results. I 
want to speak of one or two remedies which I have found effective. 
One is the syrup of hydriotic acid. I think if you will give syrup 
of hydriotic acid you will experience good results. Another remedy 
is guaiacol, but delicate stomachs go l)ack on it and can not use it 
There is a hew preparation called triacol that will not disturb tho 
stomach, and so far I have had good results with syrup of hydriotic 
acid and triacol, but the most important feature in pleuiitis is the 
first treatment. 
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THE RELATIONSHIP BETWEEN DISEASES OF THE 
NOSE AND THROAT AND GENERAL 

DISEASES. 

WITH INTRODUCTORY REMARKS ON THE FACULTY OF PERCEP- 
TION AS IT CONCERNS THE PHYSICIAN. 

JACOB E. SCHADLE, M.D., ST. PAUL. 

To be able to correctly and readily interpret the signs of 
ilisease as. they present themselves to our powers of discrimina- 
tion, is a rare gift. . 

Intuition and perception constitute important factors in 
tile mentality of the physician, and he who possesses to an un- 
usual degree these qualities of character is certainly fortunate 
and in a measure destined to succeed. On the other hand, all 
things being equal, one who is but moderately endowed by 
tliem, can often acquire by cultivation the power of critical 
observation and attain to a similar extent an enviable stand- 
ard of excellence in the practice of medicine. The doctor 
should be one of the best of observers and scrutinizers. He 
should have an acute perception of the physiognomy of dis- 
ease and a ready recognition of all that is concerned in its 
minutest details, the general make-up of the patient and his 
environment. On this depends to a reasonable degree the suc- 
cess of the physician. 

As a study of the relationship of morbid processes usually 
is based on a differential conception of the symptoms present, 
the faculty of observation and analysis necessarily forms an 
essential and advantageous purpose in the diagnosis and 
therapy of disease. A high order of perception is requisite 
in the comparative study of any subject, and especially is this 
true in matters pertaining to the healing art. 

As to specialties in the practice of medicine, a mental 
<:rasp of the associated phases of special disorders as related 
to general diseases, is an important qualification. 
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The physician of special medicine too frequently loses 
sight of the importance of erecting early for himself a stable 
foundation, comprehensive in its scope, for practical as well 
as theoretical purposes. He often forgets that "our to-days 
and yesterdays are the blocks with which we build/' and 
wanders along the lines of his special work unobscrvantly and 
mechanically until eventually he finds himself "ditched'' and 
unable to extricate himself from the "rut" into which he 
has fallen. Such an one sometimes wakes up to discover when 
too late that medicine is a progressive science and that he 
has been "left'' in the rear of the procession. ISTo specialist is 
fully or even respectably equipped for his work unless he first 
has had a practical experience as a general practitioner for a 
period of years. Without the knowledge that such an experi- 
ence brings to one, the tendency is for the specialist to cause 
nearly all the ills man is heir to, to come under the domain 
of his line of work. We would not say that such an one is dis- 
honest, but we have ground for saying that he is an expo- 
nent of illogical ideas and incompetent training, reflecting dis- 
credit on the specialty which he represents. 

In the evolution of disease, cause and effect play an 
important r81e. They form the basic principle which governs 
every morbid action whether it be of extrinsic or intrinsic 
origin. Cause and effect may act independently or in a 
reciprocal relation with each other with regard to their 
specific significance. Those physicians are most successful 
in the management of diseased states who study their cases 
most carefully, and search for indications which each case 
offers. 

Xot only is the faculty of observation valuable in the 
recognition of the symptoms of pathologic states, but it is 
requisite in the estimation of the physiologic and therapeutic 
action of the remedies applied. 

A relation of the following fable, with which perhaps you 
are all familiar, forcibly illustrates the importance of obser- 
vation and also how gifted he is who possesses it to a marked 
degree: 

A Dervish was journeying alone in a desert when two 



•^40 THIRTY-FIFTH AXNTAL MEETING 

> 

merchants suddenly met him.' ''Holy man, we have lost a 
camel/' said the merchants. '^Was he not blind in his right 
eye, and lame in his left leg?'' asked the Dervish. "He was,'' 
replied the merchants. "And was he not loaded with honey 
on (me side, and with meat on the other?" "Most certainly he 
was, and as you have seen him so lately and marked him so 
particularly you can in all probability conduct us to him." 
"My friends," said the Dervish, "I have never seen your 
camel, nor heard of him, except from you." "A pretty story," 
said the merchants, "but where are the jewels which formed a 
part of his burden ?" "I have never seen vour camel nor vour 
jewels," replied the Dervish. 

On this they seized him and forthwith hurried him before 
the Calif ; but, on the strictest search, nothing could be found 
upon him, nor could any evidence whatever be adduced to 
convict him either of falsehood or theft. They were about to 
I)roceed against him as a sorcerer by bastinadoing him when 
the Dervish with great calmness thus addressed the court : 

"I have been much amused with your surprise, and own 
that there has been some ground for your suspicions; but I 
have lived long and alone, and I can find ample scope for 
observation even in a desert. I knew that I had crossed the 
track of a camel that had straved from its owner, and not 
been stolen, because I saw no mark of any human footstep on 
the same route. I knew that the animal was blind of an eve 
because it had cropped the herbage only on one side of its 
path ; and that it was lame in one leg from the faint impres- 
sion which that particular foot had produced upon the sand ; 
I concluded he had lost a tooth, because where he had grazed, 
a small tuft of herbage had been left uninjured in the center 
of the bite. As to that which formed the burden of the beast, 
the busy ants informed me that it was meat on the one side ; 
and the clustering flies, that it was honey on the other."-— 
(Cotton-Fothergill.) 

As an illustration of ready perception and positive conclu- 
sions formed as to cause and effect, the following experience 
is an example of a case in point. 

It was once related to me by a i)atient of Dr. Weir Mitchell 
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that on a certain morning he presented himself for the first 
time at the oflBce of this distinguished physician for consulta- 
tion. He was met by the doctor in his consultation room and 
the examination began. The patient was nervous and had an 
irritable heart, for which conditions he applied for advice. 
After listening to the patient's story and taking a general 
survey of the case and without asking any questions, Dr. 
Mitchell said to the man: "Excessive use of tobacco is the 
cause of your trouble; stop it at once, — ^\'ou smoke al)out 
twelve cigars daily.'' 

After the patient had received the advice curiosity prompted 
him to inquire : "How do you know how many cigars I smoke 
each day. You did not ask me the <iuestion." Dr. ^litchell 
replied : "I counted them in your vest pockets ; each contain.^ 
six cigars." This incident portrays to a nicety the value of 
quick perception. It illustrates to an exactness how quickly a 
trained observer can bring the facts of a case together l^y an 
association of signs and conditions and rarely err in an ofl- 
hand diagnosis. 

Marvelous to a degree is the value of the faculty of quick 
and conclusive detection under more tlian ordinarv circum- 
stances, as is illustrated by this example : 

Some years ago while traveling on the continent of Europe 
I met a cultivated lady from Edinburgh, Scotland, whose 
family physician was the celebrated Dr. Bell of that city. 
She related to me these interesting characteristics of her 
family doctor, who she loved for his skill and goodness of 
character. In substance she said: ''Dr. Bell is noted for his 
accurate powers of observation. The deductions he draws from 
these sources as to the detection and diagnosis of disease are 
marvelous and usually correct. Xothing escapes his notice in 
the scrutiny of his cases. Every detail of the case is taken into 
account; even the tone of the voice, the color of the mud on 
the shoes, the kind of wearing a])parel, the niannei'isnis, etc., 
etc.,' of the many country and towns' people of the country 
districts, who consult him, receive consideration." 

The same. Dr. Bell, distinguished for his rare facully of 
observation and detection, was the friend and |)reee])tor of 
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tlie detective story writer, Dr. Conan Doyle. Dr. BelFs ex- 
eej>tioDlal gift of detection imbued Conan Doyle with the idea 
tliat a story depicting Dr. Bell as the central figure on account 
of his great power of observation, would prove instructive and 
interesting reading. Doyle^s "Sherlock Holmes" is the result 
of his association with the celebrated family doctor and t)r. 
Bell, the preceptor, is the "Sherlock Holmes'^ of the story. 

The character of "Sherlock Holmes'' is worthy of study by 
the progressive physician; not merely for ttie entertainment 
the novel affords, but for the exemplary characteristics of the 



man. 



The emergency physician must be fertile in his resources 
and possess quick perception and an intuitive turn of mind, as 
often the saving of a life or the prevention of- consequent 
serious trouble of some kind or another depends on these qual- 
ifications of the surgeon. In this particular the old-time 
country doctor excelled and it seems to me that many good 
lessons can still be drawn from the works of these men, which 
are living examples of what the physician should be and of the 
spirit of medical aggressiveness. As an instance of rare clever- 
ness of a country practitioner and an example of a brilliant 
conception of what is meant by utilizing resources at hand 
under emergency circumstances, the following experience is 
pertinent to the question : 

(.)nce a country physician was called to see a patient, a 
woman, living inany miles from his office, suffering intensely 
from retention of urine of many hours standing. Not knowing 
what character of case he might be expected to meet, the 
doctor arrived at his patient's bed-side without being prepared 
to relieve the distended organ, i . e., he had no catheter. Appre- 
ciating the fact that his patient stood in need of immediate 
relief in order to save life, the physician at once conceived 
the idea that he could accomplish the end by using the stem of 
a clay pipe Avhich he had in his pocket. He lost no time in 
carrying out the purpose of his idea and severed the stem from 
the bowl of the pipe and inserted the small rounded end of it 
through the urethra into the bladder, thus immediately reliev- 
ing intense suffering and undoubtedly saving her life. 
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With these preliminary remarks on the value and importance 
of the cultivation of the facult}^ of perception as a part of the 
physician^s general professional attainment, and also as a 
part of his specific ability to distinguish between the various 
symptoms of disease and their significant association with 
other disorders, we will consider the relation of affections of 
the upper air passages to general diseases : 

The Digestive Tract, — The relation of disorders of the 
upper air cavities to gastro-intestinal disturbances is an im- 
portant question, and, that such a relationship exists is no 
longer a mooted problem, because observations are undoubted 
regarding the fact that certain nonphysiologic conditions of 
the alimentary canal have a tendency to produce catarrhal 
congestions or inflammations of the upper air passages, and, 
conversely, that peculiar catarrhal states of the nose and throat 
are often prone to give rise to the symptoms of so-c'aJled 
dyspepsia and its consequences. 

It has frequently been my experience to see cases of pro- 
nounced chronic dyspepsia get well after the existing naso- 
pharyngeal disease was cured. On the other hand, as Dr. 
Beverly Eobinson some years ago said : "Dyspepsia increases 
an already existing pharyngeal catarrh, because the eructations 
of gas act as an irritant, and the acid matters, which contain 
large quantities of butyric acid and similar substances, tend 
to aggravate the condition.^^ 

To satisfactorily discriminate between these two apparently 
opposite conditions, is at first thought perhaps no simple mat- 
ter, yet when considered in the light of cause and effect a 
tangible solution presents itself, and, to say the least, a differ- 
ential diagnosis is made possible. It is a well-known fact that 
obstruction of the cavities of the nose and post-nasal space, 
accompanied by habitual mouth-breathing, is a factor usually 
concerned in the impairment of digestion. The occlusion of 
this portion of the respiratory apparatus interrupts to a 
certain extent both directly and indirectly the processes of the 
assimilation of food, the oxygenation of the blood, the liber- 
ation of carbon dioxide, and tissue metamorphosis or cell 
proliferation. 
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How the products of a sinus suppuration, finding their way 
into the gastro-intestinal tract, may sooner of later induce a 
protracted indigestion, is not difficult to understand. Empye- 
ma of the antrum of Highmore, tlie frontal sinus, and more 
especially of the posterior ethmoidal cells and the sphenoidal 
cavity, is a disease most likely to disorder digestion. Such a 
condition of things can not be otherwise, because the already' 
infected material coming from the nose or naso-pharynx when 
brought into contact with the contents of the stomach is natur- 
ally predisposed to set up gastric fermentation and consequent 
local and systemic disturbances. 

Atrophic fetid nasal catarrh is another source of gastric 
disorder of considerable importance. The swallowing, as so 
often happens, of decomposed and foul-smelling casts of dried 
mucus which dislodge themselves from time to time in the na- 
sal fossae, contributes not a little to the cause of malnutrition 
which is so frequently observed in persons suffering from 
rhinitis. The fetid odor from the nasal discharges characteriz- 
ing this disease, evidently is also offensive to the sensibilities 
of the stomach and creates considerable mischief. 

A discussion of disorders of digestion, having a contributory 
relation to the causation of nose and throat affections, must 
take into account the immediate as well as remote effects of 
impaired digestion. States of hyperacidity of the stomach 
sometimes give origin to a passive hyperemia of the throat. 
The same condition may also establish an active pharyngeal 
and laryngeal catarrh of more or less obstinacy. Local treat- 
ment under these circumstances is of but little avail ; in order 
to be able to effect a cure the adopted topical measures must be 
accompanied by the institution of proper anti-dyspeptic reme- 
dies with a view to bring under control the excessive formation 
of gastric acids. 

Not only hyperacidity, but also subacid discharges act as 
irritants to the mucous membrane of the pharynx; and larynx 
and cause uncomfortable sensations in these parts. Attacks. of 
vomiting occasionally provoke a similar condition *of the 
throat. There are two ways by which a production or an ag- 
gravation of a naso -pharyngeal catarrh becomes the result of 
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<lisordcro(l digestion ; 1st, by reflex influences generated within 
the stomach itself; and, 2nd, bv direct irritation from the 
l)roducts of altered digestion. 

Dry pharyngitis has bcH?n observed to be an accompaniment 
of constipation, the pharyngitis disai)pearing after the correc- 
tion of the constipation. It has also l)eim noted that irritation 
of the lingual tonsil is sometimes due to indigestion. In dyspep- 
tic children adenoid liyi)ei*trophy is invariably found (Del- 
evan). A close connection undoubtedly exists between ca- 
tarrhal affections of the nose and disorders of digestion and 
often subacute or chronic congestions of the mucous meml)rane 
of the nose subside after the administration of anti-dys})eptic 
remedies. 

Auto-intoxication resulting from gastro-intestinal fermenta- 
tion is without doul)t a source of throat ailments. Atonv 
of the digestive organs is evidently the factor giving rise to this 
general toxemia and doubtless is responsil)le for the formation- 
of the ptomaine products which enter the circulation by absorp- 
tion and set up irritation or exhaustion of the nerve centers, 
followed by morbid changes of the mucous membrane of the 
nose and throat. The urine in these cases is alwavs heavilv 
loaded with indican and liyperestbetic states of the throat are 
accompaniments of tlie toxemia. A course of treatment con- 
sisting of gastro-intestinal antise])tics such as is obtained from 
the administration of benzo-naphtbol, salol, sulpho-carbolate 
of calcium or of zinc, etc., etc., will often rectify in a short 
length of time both the throat and the systemic disturbances. 

Modified gout or that form of systemic disorder, witli or 
without local expressions of tlie disease, designated by the term 
JHliemia, or a condition of tlie blood called luymnid, is an 
agent intrinsically predisposed to excite periodic attacks of 
subacute or acute catarrhal inflammations of the nose and 
throat. The earlier ^the i)resence and action of th(» gout 
poison is recognized in those persons Avho are thus aillicted, 
the more readily can the uric acid accumulations in the blood 
be eliminated from the system. A person suffering from 
uricemia can be advised as to how to n^coguize the earliest 
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indications of tlie storm developing from the accumulated 
gout poison and at once prepare his system by proper diet, 
etc., to get rid of the trouble ajxd avoid local manifestations. 

In this connection a quotation from the writings of K. 
Bentley Todd emphasizes the importance of my last remark : 
"There is no disease in which tlie patient can do so much for 
himself, or in which the prescriptions of a physician are of 
so little avail without the full and complete co-operation of 
the patient, as gout/' 

So, then, when it is ascertained that a throat affection in 
a given case is dependent as to the cause on a gouty or lithe- 
mic state of the svstem, whv not at once combat the uric 
acid accumulations in the blood with a view to effect an 
absolute elimination of the poison and prevent if possible 
the usual throat complications from coming on? Such a 
course would be rational and at the same time elevate the 
patient's estimation of the tliroat specialist. The dermato- 
logist not unfrequently traces some itching or disease of 
the skin to the presence of a uricemia and never fails to take 
cognizance of this in the management or treatment of the 
case. Why then should not the mucous membrane of the 
upper air passages — an organ somewhat analogous to the skin, 
merit the same regard as the skin when affected by like 
causes ? 

These are questions far reaching in their importancce and 
concern the laryngologist not a little in the diagnosis and 
treatment of throat diseases. When a catarrhal disease of the 
nose or throat is the result of lithemia, the local symptoms 
are usually pronounced and persistent. Local treatment 
exercises but little effect on tha disturbed mucous membrane 
and rarely cures it. 

An intense, deep redness of the fauces is present; the 
throat is sensitive to the touch of a probe or instrument used 
in examination; the catarrhal secretions are tenacious and 
difficult to expel by efforts of expectoration; relaxation of 
the vellum palati and uvula is noticeable ; the tongue is coat- 
ed, thick, flabby and easily indented by contact with teetli. 
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Subjectively there is an irritative, unsatisfactory, explosive 
cough present; the patient experiences a disposition to con- 
stantly clear the throat or there may be induced a morning 
retching or vomiting in consequence of the" relaxed inueuos 
membrane and presence of secretions. 

In its protean aspects gout unquestionably is a subject 
comprehensive in its scope and should at all times invite the 
interest of the specialist as well as of the family physician. 
A knowledge of the relationship of the uric acid diathesis 
to other morbid phenomena, both locally and generally ex- 
pressed, is essential to the practical physician and most 
especially to the specialist who wishes to be broad in his 
views and accurate in his work. Many apparently trifling 
local disturbances are traceable to a litheraic state of the 
system and which will not disappear until the constitutional 
cause has been removed. Frequently a patient will come to 
the aurist with the complaint of intense itching of the 
external auditory canal and of the space back of the posterior 
pillars of the fauces toward the meatus of the Eustachian 
tube. Invariably this state of things is due to the presence 
of the gout poison in the blood, which requires elimination. 
Local treatment in this instance is only palliative. 

It is not unusual for pcH)ple suffering from periodic irouty 
explosions to present but one phase of the disorder and that 
is as it appears on these occasions in the upper air ])assages. 
One who has become familiar with this aspect of the diathesis 
experiences no difficulty in recognizing the type of condition 
in which it generally occurs. A characteristic case is the 
following: A man about 35 years of age has been under my 
observation during the past Ave years at intervals of six 
months on account of periodic attacks of catarrhal inflamma- 
tion of the throat and retro-nasal space. He is an active busi- 
ness man and is strong, robust and from general appearances 
one would think that he is the personification of good health. 
Apart from these catarrhal outbursts, he is always well. On 
examination at the time of his first consultation, Hxq years 
since, my diagnosis was to the effect that the catarrhal disease 
•was wholly due to nasal obstruction which was present. 
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With tliis idea in view and also with a tentative assurance 
from me that in all probability he migh expect permanent 
relief, he submitted to operative i)roeedures for the purpose 
of overcoming the nasal stenosis. By the time I got through 
with the intra-nasal treatment, the throat affection had dis- 
apjK'ared and I cimsidered my j)atient cured. 

In about a half a year afterwards the patient presented 
himself again for further advice relative to a recurrence of 
the same disonhjr. An examination of the nasal passages 
sliowed them to be ])ervious and practically normal; while 
insj)ection of throat and naso-pharynx revealed the same local 
r<mdition as existed when I first saw him. A typical lithemic 
redness of the fauces was present, the soft palate and the 
mucous membrane of the pharynx were relaxed, the soft 
t issuers of the naso-pharynx had an edematous or *^soggy'' 
appearance, the tenacious secretions clung to the post-pharjm- 
geal wall causing much annoyance. The larynx was intensely 
red and irritable, the tongue was characteristically thick, 
tiabbv, indented and furred. 

Subjectively, at these periods, he experienced loss of appe- 
tite, an irritative and annoying cough, a disposition to 
constantly clear the throat, morning retching and vomiting — 
especially after breakfast. 

A return of the patient, with a complaint consisting of the 
same symptoms as on the first occasion when he consulted me, 
caused me to investigate the systemic conditions of the patient, 
which course threw light on the cause of the catarrhal out- 
breaks. The liver showed torbidity and the examination of 
the blood evidenced uricemia* and, of the urine, the presence 
of a large amount of indican. The administration of calomel 
and soda followed by a liberal saline purge and drachm doses 
of })hosphate of soda in a few days cured my patient. 



* Neusser and Neudorfer of Vienna some years ago, discovered in 
cases of the uric acid diathesis a condition of the blood indicating the 
presence of uricemia. They found in these cases special granulations 
situated around the nucleus in the mono-polynuclear leucocytes. These 
granulations appear only in specimens stained by the triple stain and 
take the same stain as the nucleus, the methyl-green (basic stain.) They 
therefore are the basophile granulations, and because of their situation 
around the nucleus Neusser calls them perinuclear basophile granula- 
tions. In appearance they are black- blue granulation bodies. 
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Enough local treatment was employed to allay laryngeal 
irritation and give tone to the relaxed faucial tissues. The 
patient since then consults me once or twice a year in 
reference to these attacks, which usually disappear after the 
adoption of the above general treatment. 

That this is an instance of so-called modified gout with a 
local indication in the upper air tract, cannot be doubted. 
The history of the case is instructive and in a manner illus- 
trates conclusively the importance of looking beyond the nose 
and throat when dealing with catarrhal conditions of these 
organs. 

Kidney Disease. — The connection between pharyngitis sicca 
and diabetes was observed as early as 1882 by Joal. This 
observer records several cases in which the pharyngeal disease 
formed a system of diabetes. My observations verify the 
conclusions arrived at by Joal and confirm the belief that 
the throat lesion is an effect of the kidney disease. 

Some forms of pharyngitis are at present looked upon as a 
frequent accompaniment of Bright's disease. They may appear 
as an early symptom of the renal disease. Since 1882 author- 
ities, occasionally mention the relationship between these dis- 
eases. The throat disorder is manifest sometimes after the 
urine is found to contain albumen. Then again the pharyngeal 
disease may precede the presence of the albuminuria. 

Joal further contends that a pliaryngitis sicca, not account- 
ed for with respect to cause, i. e., the cause not being in the 
nose, accessory sinuses or naso-pharynx, may be regarded as 
one of the earliest manifestations of Briglit's disease. The 
cases cited in proof of his contention seem to support liis 
opinion. 

A case of chronic Bright's disease is at present under iny 

observation in whom the mucous membrane of the naso- and 

oro-pharynx has undergone marked sclerotic changes. A man, 

aged 65 years, known to the writer for a period of twelve 

vears, complained of occasional dryness of the throat of an 

annoying character for which he frequently sought relief. 

At first the subjective symptoms consisted of a mere drvness 
17 



•250 TIIIRTY-FIFTH ANNUAL MEETING 

■ ■ — *- [- I ■III 

of the tissues; after the lapse of a few years a glossy or shiny 
appearance of the mucous membrane became evident, which 
in a number of years was followed by marked atrophic changes 
of the tissues involved. About four years ago albumen was 
found in the urine, since which time the condition of the 
throat has gradually grown worse and the disease of the kid- 
neys is so far advanced as to cause death at any moment. 
This is an instance, provided the observations were correct, 
where the throat affection was one of the initial symptoms of 
the kidney lesion. 

Blood pressure and general nutritive disturbances in the 
mucous membrane . of the upper air passages, consequent to 
chonic albuminuria, are, evidentl}', the factors at work in 
introducing pathologic changes in the lining membrane of 
the nose and throat. Edema and various hemoirrhages are 
among the symptoms thus taking place. Edema may occur 
in the pharynx, larynx, etc. Examples of edematous swellings 
of the uvula, posterior faucial pillars and latepal pharyngeal 
walls have been recorded in cases of Bright^s disease. When 
the larynx is thus affected the ary epiglottic folds are the parts 
usually involved in the edematous tumefaction, giving rise 
to difficult deglutition and laryngeal fulness. Edema of the 
larynx from a diagnostic point of view may sometimes be 
regarded as one of the first signs of nephritis. In such cases 
the edematous state of the larynx is passive. 

Uremia is occasionally the cause of laryngeal stenosis more 
or less grave in character. When uremia exists, a condition 
resembling bronchial asthma intervenes in the course of 
chronic nephritis. 

Aphasia due solely to serous infiltration of the brain sub- 
stance may be a symptom of an interstitial nephritis. 
Changes taking place in the blood vessels or the development 
of blood pressure as sequels to a chronic interstitial inflam- 
mation of the kidneys, are the causes at work in the produc- 
tion of hemorrhages of the upper air-passages, for example 
such as arise from the nose, pharynx and larynx. These 
attacks mav come on shortlv before uremia sets in. 
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Common to all diseases involving the circulatory system, 
are the nutritive disturbances which are liable to seriously 
afEect the mucous membrane of the upper air tract. This ex- 
plains to a great extent the reason why certain morbid states 
of the upper respiratory tract point to a renal lesion primarily 
seated behind them. 

Atrophic phar}Tigeal catarrh or chronic, liemorrhagic, 
nephritic larjoigitis may develop on the tlieory of defective 
nutrition and of the vascular tone of the organs implicated in 
the general pathologic process. One of the most pronounced 
premonitory local symptoms is a marked dryness of tlio 
mucous membrane. 

It ma)^ then be urged that in case of organic renal diseasi'^, 
evidences appear in the nose and throat wliicli should always 
awaken a suspicion in the mind of tlie clinician as to the true 
importance of such local symptoms and lead him up to inves- 
tigations of organs remotely situated and ascertain their true 
significance. 

Acute Rheumatism. — Tliere is a conseusiis of o])iiiion on tlu' 
point that the tonsils form an important i)ort for the entry of 
general infection. Whether or not acute rheumatism is a 
general disease induced by infective bacteria finding their way 
into the general circulation through the medium of lymphoid 
or tonsillar tissue, is a question that has as yet not been sat- 
isfactorily solved, although there are a few observers who 
advocate the theorv. One tliino: is known, that an acutc^ or 
subacute inflammation of the lymj^hoid tissue at the base of 
the tongue or in the fauces is often not only an associate but 
also a precursor of an attack of inflammatory rheumatism. 
This has been a frequent observation by the writer and it is 
of the utmost importance to the patient to recognize early the 
relationship, because very often a serious attack of rheumatism 
may be averted by placing, at the same time, the patient on 
anti-rheumatic treatment while giving attention to the treat- 
ment of the inflamed tonsils. These indications merit 
emphasis and deserve conscientious recognition on the part 
of the general practitioner. It cannot be disputed in the 
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light of what we now know that catarrhal and follicular ton- 
silitis appears to l)e one of the fore-runners of rheumatism. 

The pharynx and larynx both may be implicated at the 
same time in the general rheumatic attack. As regards the 
larynx there may be circumscribed spots of inflammation, 
rheumatic in character and also an involvement of the crico- 
arytenoid articuhiticm. The parts ar^ usually characterized 
by redness and swelling of the arytenoid region. 

Subjectively there is pain in the frame-work of the 
larynx and difficulty is experienced in phonation and degluti- 
tion. The relationship existing between lymphoid disease of 
the upper air tract and acute rheumatism certainly opens 
a question of magnitude and importance in the bacteriologic 
Held of medicine. Especial attention is invited to a thorough 
study of this subject. 

Attention has been called to the fact that rheumatism acts 
in a causal relation to nose bleed, particularly in. children 
(Phillips). The attacks of hemorrhage from the nose were 
coincident with those of rheumatic fever; while other in- 
stances bear out the idea that they may alternate. When 
chorea is due to a rheumatic cause, epistaxis has been known to 
occur. 

Ilvdrorrhea of the nose and vasomotor rhinitis sometimes 
are consequent products of malaria and will not disappear 
until the malarial poison has been eliminated. 

Appendicitis. — Observations are recorded with regard to 
the relationship existing between inflammation of the tonsils 
and that of the vermiform process. Phar}Tigitis simulating 
di2)htheria has been known to cause a gangrenous appendicitis, 
followed by ])erforation and death. 

Weber's notation, that nose and throat complications occur 
in instances of appendicitis, is quite interesting. In some 
cases there was redness of the fauces and marked catarrh of 
the nasal passages, pharynx and larynx. In other cases swell- 
iuii* of the rii?ht tonsil with a vellowish white exudate was 
noted. Weber concludes his remarks with the statement that 
the same bacteria — streptococci — were found to be present 
both in the throat and the appendiceal pus. 
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The question arises, how can two diseases so remotely sit- 
uated have any connection with each other so far as cause and 
effect are concerned? Two ways of communication or propa- 
gation may be mentioned. The lymph and blood circulation 
on the one hand may form a route for bacterial in,vasion; 
while on the other a direct communication mav be effected 
through the alimentary canal. 

Adrion favors the former, while Krets believes the latter 
route is the manner in which the association between infection 
of the throat and appendix is formed. 

Anatomically speaking, it is known that the position of the 
appendix favors liability to infection. Its histological struc- 
ture, richness in adenoid tissue, and confined situation, ren- 
ders the appendix especially predisposed to disturbance:^ 
arising from pathogenic germs. 

There is foundation for belief in the theory that an infective 
throat disease may act as a primary factor in the production 
of appendicitis. The subject is interesting and deserving of 
thorough investigation, because should such a relationship 
exist, there are cases no doubt where an attack of appendicitis 
might be warded off by the judicious attention to the throat 
affection. 

Tuberculosis. — Primary tuberculosis of the throat, nose and 
lar}Tix is comparatively rare. That the disease is a primary af- 
fection of the lar}^nx, is still in the minds of some observers a 
doubtful question. On the other hand there are authorities who 
believe that infrequently the malady primarily begins in the 
larynx. To fully verify this belief is a difficult task, as many 
obstacles, both clinical and bacteriologic, are encountered in 
bringing together sufficient data of a local and general cliarac- 
ter to establish the fact. Apart from the evidence at our com- 
mand both pro and con, it is safe to say that primary tubei*- 
culous lar}Tigitis might be a disease per sc, but of rai'c occiii'- 
rence. 

Eecent miscroscopic research brings us closer to the view 
that tuberculous infection of a part or the whole of the lym- 
phoid ring, viz., the pharyngeal, the faucial and the lingual 
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tonsils, is possible and does sometimes occur, which fact should 
engage attenticm and consideration when dealing with adenoid 
vegetations or diseased tonsils. In one predisposed by heredity 
and exposed to an atmosphere laden with tuberculosis germs, 
especially when the lymphoid structure is in a state of sus- 
cei>tibility in conseijuence of inflammator}' changes, the dan- 
ger of local infection is undoubtedly certain and capable of 
inducing systemic disturbances followed by pulmonary phthi- 
sis. I believe also that it is not necessary for an abrasion of 
the lymphoid tissue to exist in order to favor invasion of in- 
fectious bacteria, because it undoubtedly is possible for the 
germ to travel through the sound tissue into the lymph chan- 
nels, thence to the lymphatic glands. 

The respiratory air current undoubtedly favors direct bacil- 
lary infection in exceptional cases; while again the ingestion of 
food infected bv the tubercle bacillus offers still another the- 
ory for the propagation of the disease. It may also be argued 
that a latent tonsillar infection can give rise to a tuberculous 
infection of the cervical lymphatic glands. This theory is con- 
clusively borne out by rejjeated observations on acute or chronic 
enlargement of the lymphatic glands of the neck following an 
infectious tonsillitis. Such an occurrence cannot be said to 
be simply sympathetic in character; it is due to direct infec- 
tion from the lymphoid tissue in the throat and naso-pharynx. 
Lym23hatic glandular enlargement of the neck, it must be un- 
derstood, is not always due to tuberculous infection, because 
other pathogenic germs may be conveyed there through the 
lymph vessels from tonsillar tissue in the tliroat. scarlatina, 
and diphtheria. But the portal is the same and measures 
should be ado2)ted to prevent the invasion. 

It must be regarded that primary tuberculosis of the larynx 
is exceptional. Post-mortem proofs do not show that it is pri- 
ma r^' and the fact is sometimes verv doubtful in cases where 
it was sup2^osed to have been so. 

The question arises, may tubercular laryngitis run ' its 

course and the patient die of it without the lungs becoming 
alfected ? Strictly speaking in the light of what post-mortem 
evidences tell us, this can not be correct (West). There may 
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be at first a primary tubercular lesion of the larynx, but in due 
time the lung tissue becomes infected, especially after the dis- 
ease of the larynx is advanced. 

The secondary form of tuberculous laryngitis is of frequent 
occurrence, and in the advanced stage gives warning that the 
end of an individual suffering from the pulmonary form of 
the disease, is near at hand.. It constitutes a reliable prognos- 
tic sign and when far advanced argues against a change of en- 
vironment for the patient. 

By what modus operandi is secondary tuberculous laryngitis 
developed? The sputum from the degenerating lung tissue, 
which is laden with tuberculous bacilli, forms the vehicle bv 
which the germs are carried to the laryngeal structures and 
find there an abode and give rise to the disorder. 

Before leaving the subject of tubercular manifestations in 
the upi)er-air tract, a few remarks as to its existence in the nose 
are a propos in this connection. It is maintained by Chiari 
that i)rimary tuberculous disease of the nose does occur. The 
cartilaginous portion of the septum narium is the part usually 
attacked, in which instance it is considered wholly primary. 
The writer's views do not concur with Chiari' s on this point 
in every particular for the reason that the condition, xanthosis 
of the triangular cartilage, which Chiari describes as a tuber- 
culous lesion, is in many cases due to traumatism or some me- 
chanical intranasal irritant. As Cliiari states, the nutrition 
of the cartilaginous septum is defective and the vitality is low, 
which forms a fertile soil for the tubercle bacillus to implant 
itself and produce a local form of the disease, manifested by 
an erosion, a tumor, or an idceration. During the act of in- 
spiration, the current of air first impinges itself against the 
cartilage of the septum whereby an erosion of the mucous 
membrane may take place and the part become infected 
through an atmosphere impregnated with pathogenic germs. 

Chappell regards pharyngeal tuberculosis as usually sec- 
ondary, yet he believes the primary form does sometimes un- 
doubtedly exist, in whicli cases examination of the lungs re- 
vealed no disease. Among the objective appearances of pharyn- 
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geiil tuberculosis, ChappoU states "that at the beginning of 
the disease the mucous membrane has at first a pearly-gray or 
tense appearance and is later covered with minute yellow 
sjwts; small ulcerations then appear, later coalesce, finally 
l(»aving large irregular ulcerated surfaces/' 

Consiitutional Sipuptoms Due to Lymphoid Infectmn. — An 
infectious inflammation of the l}Tnphoid tissue at the vault of 
the naso-pharynx is not infrequently responsible for a series of 
symptoms peculiar to children which come on more or less in- 
sidiously and finally develop into a condition of disturbance 
that is often misleading and obscure in its origin. The family 
physician becomes confused in his differentiation of the disor- 
der and eventually the child gets well without a diagnosis hav- 
ing been made or even a suspicion having arisen in the mind 
of the physician as to what the real cause might have been, or 
what etiological factors were at work. 

The symi>toms referable to the condition in question are a 
general feeling of malaise, an afternoon rise in the body tem- 
perature, ranging anywhere from 100^ F. to 104^ F., extreme 
restlessness, peevishness, and other nervous phenomena of 
more or less intensity. 

The fever continues daily for a week or ten days, after 
which intermissions, followed by a general subsidence of the 
fever, takes place. Complaint is niade of sharp, darting pains 
through the ears invariably coming on at night, causing much 
distress and sleeplessness. Marked anemia becomes apparent 
in the course of the disease and general debility, loss of appe- 
tite, coated tongue, and constipation are among the pronounced 
symptoms. In fact the symptoms in many respects are such as 
characterize malaria, typhoid fever, pneumonia, latent tuber- 
culosis, etc., etc. But it will be found that a blood- examina- 
tion in a given case excludes these diseases and . increases the 
confusion in making a diagnosis. 

Swain mentions that the absolute cause is overlooked by 
the family physician and draws special attention to the subject 
{PhiladelpMh Medical Journal, Dec. 3, 1902). 

"When such a state of the system as has been described is 
produced, it is not necessary for the child to have been a char- 
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acteristic adenoid mouth-breather nor for the lymphoid mass 
to have been absolutely obstructive to induce the series of 
symptoms referred to, because experience bears out the state- 
ment that only a small mass of aggravated lymphoid tissue 
is required to become infected and give rise to the same condi- 
tion to about the same extent as would be the case of a full- 
sized Luschka's tonsil. 

In other words, size of the growth has nothing to do with 
the prevention of the infection and whenever such a local con- 
dition does exist, may the adenoid growth be ever so small, it 
should always be removed. Many cases of cervical adenitis in 
children are due to infection of the post-nasal tonsil. 

Only recently a little girl, four years of age, noted for un- 
usual brightness when in health, came under my observation 
with a history, as related by her mother, to the following ef- 
fect : 1st, that the child had been ill for about six weeks ; 2nd, 
that the first noticeable symptom was a feeling of general las- 
situde or loss of energy; 3rd, disappearance of appetite; 4tli, 
constipation; 5th, an afternoon elevation of temperature; Gtli. 
nocturnal pains in the ears; 7th, pronounced pallor or anemia 
and loss of flesh. Though having been under the care of a 
competent physician, yet this condition of things had been al- 
lowed to run along unarrested with only a general diagnosis 
in mind, namely, "a run down condition of the system.^' 

On account of the occasional intense pains in the ears, the 
parents feared the existence of middle ear suppuration or a 
mastoid complication. Examination of the ears excluded this 
opinion. But the naso-pharynx was found to contain adenoid 
vegetations undergoing inflammatory processes. Eespiratioii 
was more or less interfered with and impairment of the voice 
was present. 

I found a periodic rise of temperature usually coming on in 
the afternoons and ranging from 100^ F. to 103^ F., accom- 
panied by extreme restlessness and ear-ache. Tlie tongue was 
heavily coated and the functions of nutrition markedly re- 
duced. Anemia was especially noticeable and formed a de- 
cided feature of the case. Examination of the naso-phar\Tix 
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revealed the origin of the trouble. The conclusion arrived at 
was that the child was suffering from an infectious inflamma- 
tion of the adenoid tissue in the naso-pharynx. The treat- 
ment instituted verified the correctness of the opinion. Meas- 
ures which were adopted to relieve the inflammation of the 
naso-pharvnx with a view of getting rid of the local infection, 
soon had the happy effect of overcoming the periodic attacks 
of fever and eradicating the cause of the ear-ache. Small 
doses of calomel and soda followed by saline purgatives cleared 
the gastro-intestinal tract and prepared the system to receive 
rtvonstructives and nourishing food. The child made a 
speedy recovery and at present writing. is perfectly well. 

The object in relating this personal experience has a two- 
fold purpose: 1st, to show how far-reaching in its pathologic 
influences such a condition is capable of becoming; and, 2nd, 
to invite in a conclusive way attention to the subject. 

Si/philis, — When acquired and not due to heredity, syphilis 
begins as a local lesion and involves usually the genitalia, yet 
in rare instances, through improper practices, other organs, 
such as the lip, the tonsils, the nose, may form the primary 
seat of the affection. But when due to direct or immediate in- 
fection, the local disorder as a disease per se is of short dura- 
tion, because in a brief period of time, general infection results 
c\nd we have to do with a general disease. 

As referred to before, primary syphilitic sores sometimes 
form in the nose, the virus having been conveyed there and 
brought into contact with the parts by the finger nail. The 
vestibule of the nose, the septum or the alae, are the localities 
accessible to the poison. During the past few years several 
cases of primary syphilis of the nose have been recorded as oc- 
curring in infants. Silencer Watson's case is an example 
wj^ere a nurse became infected in the nose by a syphilitic in- 
fant. The nose was verv much swollen so that a view of the 
chancre could not be obtained. There was a rise of tempera- 
ture and in due course secondary manifestations followed. 
Moure of Bordeaux relates an unmistakable case of primary 
syphilis of the septum occupying the right nostril. In this 
connection it must be noted that occasionally mistakes are 
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made with reference to the nature of these sores and one must 
be on his guard lest he ^rr. It is possible to make an error, 
especially when the sore involves the alae of the nose, before 
the glands of the neck sympathize and swell and induration of 
the tissues around the sore manifests itself. The condition 
may be taken for a furuncle, whereby the error may lead to 
serious complications. Chancre of the tonsils is no longer a 
doubtful question. Bulkley and other observers writing on 
this phase of primary syphilis, have presented sufficient data 
to establish the fact that such an occurrence is possible and 
does exist. 

In his experience the writer lias seen several cases where 
the disease followed indecent practices. 

As. regards the secondary exi)ressions of syphilis, we are all 
familiar with the mucous patch of the buccal cavity and spe- 
cific hyperemia of the larynx with the accompanying symptoms 
of subacute or chronic laryngitis. Less frequently than on the 
skin or even in the mouth, do secondary local symptoms ap- 
pear in the nose. One of the forms of early syphilis of the 
nasal passages as it concerns the second stage of the disease, 
is a peculiar catarrh, differing entirely in character from an or- 
dinary acute cor}'za. The complication comes on insidiously, 
creates uncomfortable stuffiness of the nose, and is eharact(M'- 
ized by a thick and scanty discharge. fStrange to say, at this 
juncture a nasal catarrh such as has been referred to does not 
yield to local treatment, for which reason, if no history as to 
its specific origin can be developed, the patient should at any 
rate be placed on an anti-syphilitic treatment, such as is em- 
ploved in secondarv svphilis at the i)resent dav, with a view to 
verify the suspicion. 

By way of illustration the following incident conveys my 
meaning: Twelve years ago a man, 40 years old, ])resented 
himself for advice in reference to catarrh of the nose. He said 
it came on quite slowly and without much annoyance to him- 
self until about the time when he first saw me. The nasal 
cavities were obstructed in consequence of the swollen mucous 
membrane which was intensely, purplish red. A thick, ten- 
acious secretion contributing more or less to the cause of ob- 
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struction, was also present. The voice was characteristic of 
nasal stenosis. 

The case struck me as being unusual in character and it 
seemed not to be an ordinary one of acute rhinitis. I liad no 
reason to suspect the habits of the man because he was looked 
upon as an exemplary citizen, business man and Christian ( ?) . 

However, I asked the usual questions, and pressed tliemhard, 
regarding whether or not he ever had had a primary sore, or in 
other words syphilis. He denied it "up and down" and I ac- 
cepted his word as truth. The consequence was that I did not 
try to prove my suspicion by constitutional treatment, but 
merely applied topical remedies to afford immediate local re- 
lief and in a few weeks the patient left me. I saw no more of 
him as a patient for four years, when he came again. This 
time he consulted me in reference to a perforation of the velum 
palati and necrosis of the bony structure of the hard palate. 
It was needless to ask questions on this occasion, regarding 
the causation of his malady, because the picture presented 
showed the nature of the disease and also that he had lied to 
me four years previously. Interrogating and imploring him 
for a truthful answer : "Did you not have a chancre some time 
before you consulted me four years ago ?" He replied : "Yes, 
but I was ashamed to tell vou." Had this man told me the 
truth or had I endeavored to prove my suspicion by the ad- 
ministration of proper remedies, I feel sure he would not 
have had disastrous results and died, as he finally did, from 
specific meningitis. 

Of all general diseases inducing ulcerative or necrotic 
changes of the upper-air tract, there is none to my knowledge 
whose power of destruction is more insidious or more pro- 
nounced, than constitutional syphilis. In exceptional cases, 
sometimes the poison is so intense and the ravages so progres- 
sive, that the tissues affected, both soft and hard, melt away 
as does wax in the flame of a candle, in spite of a well-regu- 
lated anti-specific course of treatment. In establishing lesions 
of the nose or throat, hereditary syphilis is just as sure to do 
it as is the -acquired form. The observant rhinologist never 
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loses sight of this fact. His appreciation of, and discrimina- 
tion between, the relationship of local and general diseases, will 
not allow him to make a mistake, if possible. 

Once a woman came to me with the history that she was 
suffering from a sore nose and throat with which she had been 
troubled for a long time. She then already had been in a hos- 
pital for three months and undergone, according to tlie advice 
of her physician, the so-called "rest euro."' She was advised to 
take the "Weir-Mitcheir^ treatment on account of her "ner- 
vousness'^ and "run-down condition of the svstem.'^ Rest, 
forced feeding, electricity and massage carried out most faith- 
fully, constituted the treatment for twelve weeks. The throat 
and nose disease gradually grew worse and the general state 
of the system got no better. She was sent to me for advice 
respecting the nose and throat disorder. A careful examina- 
tion revealed in the left nostril a gumma and in the right 
nasal fossa?, deep ulceration of the lower turbinated body ac- 
companied by foul discharges. The findings in the throat 
consisted of an extensive ulcer of the posterior wall of the 
])harynx and a chronic laryngitis. As the patient was a re- 
spectable married woman and the husband a man of g(X)d 
character, no interrogations were made with the obj(»ct in 
view to develop a syphilitic history. The pliysiognoniy of the 
disease was too apparent to make a mistake and tlie fact also 
made verv little difference as to whether or not the disease had 
been acquired or depended on the "sins of tlie forefathers." Tn- 
questionably both the local and constitutional sym])t()ms were 
the result of syphilitic poison. Increasing doses of ])()tassium 
iodide in due course of time eradicated the local manifesta- 
tions of the disease and iuiproved the general health of the 
])atient to such an extent as caused her to believe that she was 
a well woman. This instance vividly portrays tlie importance 
that not only the rhinologist but also the neurologist should 
be a close observer and possess well developed powers of detec- 
tion. 

The obstetrician is familiar with congenital syjihilis as it is 
related to the nose. A passing notice will suffice in regard to 
it ; yet the results of hereditary infection are sometimes quite 
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a|)j)aroiit after birth. Of course it is difficult in the earlier 
stages to distinguish between simple rhinitis of children and 
(hat of syphilitic catarrh. But if there be present a persistent. 
purul(»nt secretion from the nose, then sufficient ground ex- 
ists to justify a susi)icion of syphilis. If such a condition is 
neglected, there is danger of its leading to the gravest conse- 
(|uences; the support of the nasal bones may become destroyed 
by caries, followed by consequent collaj^se of the nose and 
otlier associated phenomena. 

Syphilitic laryngitis is a not infrequent condition of the ter- 
tiary form of tlie disease. The early local symptoms are akin 
to (hose of simple chronic laryngitis, which, if allowed to run 
on unarrested, will eyentually invade deeper structures of the 
pads affect ed until iinally sloughing and destruction of the 
tissues results, lender such aspects of the disease local treat- 
ment of the larynx alone* will be of little avail; the affection 
must be vigorously combatted by the administration of proper 
constitutional remedies. 

Tertiary syphilitic ulcers of the tonsils are sometimestaken 
for i)rimary sores. The ulcers present a nasty, grayish, foul- 
looking exudate resembling somewhat a diphtheritic mem- 
brane, but dissimilar with regard to the involvement of adja- 
cent structures and the character of the necrosis. These pa- 
tients should at once be put on increasing doses of potassium 
iodide. It is marvelous to see how soon thev recover under its 
effects. 

Typhoid Fever. — At the beginning of an attack of typhoid 
fever not infrequently a catarrhal inflammation of the pharynx 
and larynx exists, while, on the other hand, the intra-nasal 
mucous membrane presents an unusually dry appearance, 
ready at any moment, owing to vascular tension in consequence 
of the high fever, to be the seat of capillary breaches and subse- 
quent hemorrhage or nose-bleed. The epistaxis is an early, 
prodromal symptom of the disease. It generally issues from 
the septum, but sometimes may come from other parts of the 
rhinal cavities. When the patient is prostrated from the fever, 
as is usually the case, and occupies the recumbent position, 
care must be exercised regarding an expression of an opinion 
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^vith reference to the origin of the blood which is seen coming 
from the throat under these circumstances. Errors in diag- 
nosis can be made as to the primary source of the hemorrhage ; 
- — does it come from tlie nose? the throat? or the lungs? are 
"the questions naturally coming up for consideration. Gravity 
acts an important part in causing the blood to appear in the 
"throat; while at the same time the source is in the nose, tlie 
blood merely having flowed backward into the throat and dis- 
colored the sputum red. 

In course of a seizure of the fever a condition of unusual 
interest frequently appears and gives the patient, even long- 
after recovery has taken place, considerable anxiety and an- 
noyance; it is perforation of the triangular cartilage of the 
septum narium. In a large majority of instances of perfora- 
tion, the origin of the lesion dated back to an attack of typlioid 
fever. This has been my observation and experience in many 
cases coming under my notice. It is my desire to draw v<[k^- 
cial attention to this fact because it is unusual for not a few 
clinicians to attribute the cause to syphilitic influences, wliioli 
seldom, if ever, is the case, and the person thus afflicted should 
be spared the accusation of ever having been possessed of such 
a disease as lues. 

The method by which tlie perforation is produced is me- 
chanical; traumatism is at the bottom of it. As was stated 
in regard to the causation of epistaxis, the mucous membrane 
of the nose is dry and highly congested in consequence of the 
continued elevation of temperature, which establishes a pre- 
dilection for the mucous secretion to adhere to the cartilage of 
the septum. Owing to a lowered vitality of the part, nutrition 
is interrupted, therefore any injury done to the mucous lining 
and perichondrium of the cartilage will not be readily repaired 
by the processes of nature. The patient, conscious of some dry, 
obstructive particle in the nose, attempts to dislodge it by 
mechanical efforts, the finger nail, corner of handkerchief or 
what not, and persists until the end is accomplished. Should 
this act be frequently indulged in whenever accumulations 
exist, by and by the erosions of the mucous membrane appear, 
followed by ulceration and perforation. 
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Proper precautions early instituted will obviate the occur- 
rence and such measures as will correct or prevent the compli- 
lation should at once be resorted to. Warm alkaline sprays 
and the regular application of some appropriate lubricant, 
will not only prevent the formation of a lesion, but will also 
add very materially to the comfort of the patient. Sometimes 
just when the signs of convalescence become manifest, the pa- 
tient will be seized bv a violent attack of nose-bleed, not in- 
frequently creating more or less alarm. The circumstance is 
usually occasioned by an erosion or ulceration of the septum 
brought cm by the patient himself in the course of the disease 
while picking the nose to get rid of dry, adherent secretions, 
as above referred to. 

Sometime or other during the course of typhoid fever su- 
j)erficial ulcers of the mucous membrane of the phar3mx or 
larynx are present. The general typhoidal infection or nutri- 
tive disturbances of the ])arts involved, evidently is the cause 
of their appearance. 

Instances arise where, due perhaps to a mixed infection, the 
deeper structures of the larynx, the perichondrium and carti- 
lage, become invaded by ulcerative processes, giving rise to 
strictures. (Complications of this sort, both of the glottic and 
subglottic regions, have been kno^\'n to result. 

A number of years ago a young man, past twenty-one years 
of age, was seen by the chairman of this section. Dr. C. L. 
(Ireene, and invself on account of stenosis of the larvnx occur- 
ring in the course of a grave attack of typhoid fever running 
over a joeriod of three months. The history of the case was to 
the eifect that in the last stage of the disease the patient ex- 
perienced great pain in the frame-work of the larynx accom- 
l)aniecl by a gradual closing up of the calibre of the air chan- 
nel as was indicated by paroxysms of suffocation. Finally the 
stenosis became so severe and the symptoms of asphyxia so pro- 
nounced that the attending physician was compelled to do a 
tracheotomy in order to save the life of the patient. He did 
well from the operation. Al)out six months afterwards he was 
referred to me by his physician to see what could be done to 
relieve the laryngeal stenosis and get rid of the use of the 



MINNESOTA STATE MEDICAL ASSOCLVTION 205 

tracheotomy canula which was still necessary to be worn in 
order to supply air. Inspection of the larynx showed adhesion 
of the vocal cords which occupied two-thirds of their lengtli, 
extending forward from the posterior or arytenoid commis- 
sure, the result of cicatricial bands of tissue. Dividing the 
cicatrix between the vocal cords with a suitable bistoury and 
instituting a systematic method of dilatation of the constricted 
portions of the larynx, extending over a period of a few 
months, the patient was relieved to the extent that he could 
get along without the use of the tracheotomy tube; the voices 
returned quite satisfactorily and he improved in general 
health, which had been very much impaired. 

Dr. Greene, who saw the case with me, expressed much in- 
terest in the progress that the forcible dilatation was making 
and used 'the patient in his experimentations with an intuba- 
tion tube for overcoming vomiting in pregnancy as it occurs in 
wom^n. After the tube was inserted in the laryngeal cavity^ 
titillations were performed on the posterior wall of the 
pharynx with a view to excite the reflexes and induce vomiting, 
which the doctor was unable to accomplish while the tube Avas 
in situ. ■ 

With reference to prodromal hemorrhages in enteric fever^ 
an observation which I made years ago with the laryngoscope 
is now published for the first time. A man, perhaps twenty- 
five years of age, was suddenly taken with tlie disease, chills 
and a Idgh range of fever, accompanied b}- excessive spitting 
of blood:" The'attending physician was in doubt as to the 
origin of the blbod, thinking it might have been pulmonary. 
I was ask6d to see the patient and examine him with the 
laryngoscope. 

Epistaxis was excluded by the use of the rhinoscope and no 
blood was found in the naso-pharynx as was determined by the 
same method. But the laryngeal mirror, under reflected light, 
])rought into view the source of the hemorrhage. The capilla- 
ries of the mucous membrane of the larynx were intensely in- 
gested and blood was seen oozing quite freely from various 

points. Applications of astringents, sulphate of zinc and tan- 
18 



*iH() TIllRTY-FlFTU ANNUAL MEETING 

iiiii arrested it. To-day we woidd use adrenalin and cocaine to 
a very good advantage in similar conditions. 

Kec»ords of paralysis of the laryngeal muscles exist and evi- 
dence the possibility of such an occurrence taking place ; espe- 
cially in the convalescent stage of typhoid fever. In observa- 
tions made by Przedborski it was found that the abductors 
and adductors of the larynx were affected by paralysis "with 
al)out equal frequency/^ (Curtis.) As to the true nature 
of the paralysis there is still a difference of opinion; yet it is 
believed to be the same as in other infectious diseases, diph- 
theria particularly, in which it involves the peripheral nerves 
only and not the muscular structures. 

Diphtheria. — The lymphoid tissue of the rhino- and the 
oro-pharynx I hold is the medium through which the bacteria 
of diphtheria get into the general circulation and produce sys- 
temic infection. There is ground for the theory that this fur- 
nishes a propagating soil for the development of the germ of 
the disease. Primarily^ then, diphtheria is a local disease and 
becomes general in accordance with the rapidity and effective- 
ness with which the poison is absorbed. Post-diphtheric 
paralysis of the organs of the upper air tract are the usual 
sequela of this grave disease. Both the sensory and motor 
nerves of the larynx and pharynx are usually implicated in this 
form of paresis. These palsies are sometimes intractable and 
cause considerable trouble. 

Neuroses. — Eeflex neuroses as related to affections of the up- 
per air passages — such as hay fever, laryngeal cough, parox- 
ysms of sneezing, or bronchial asthma, are frequently, if not 
always, the expression of a constitutional nervous state or 
idiosyncrasy, which is susceptible to reflex impressions and 
gives rise to local neurotic manifestations. The agent pro- 
ducing these local phenomena may be either directly or indi- 
rectly brought in contact with the organ or part possessing 
the peculiar nervous impressionabilty. 

What constitutes this neurotic element in persons so predis- 
posed, is as yet not explained by neurologists. The term neu- 
rasthenia is as vague in its meaning as is malaria when applied 
to a disease that mav be either remittent or intermittent in 
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character. Not until a definite entity of so-called neurasthenia 
is discovered, will it be possible to treat nasal affections of re- 
flex origin along scientific lines. 

One thing is certain, that if the neurologist fails in deter- 
mining the neurotic element at work in the causation of the 
predisposition, then the rhinologist will also fail to cure hay 
fever and kindred diseases, because it is not alone the intrinsic 
and extrinsic exciting causes that must be combated, but also 
the central and vaso-motor nervous systems must be searched 
for the seat of the idios}Ticrasy and treated in accordance with 
the therapy recognized for the management of such conditions. 

There are various wavs bv which the rhinal reflex disturb- 
ances are induced : 

1st.- When the irritation is present in the nose proper the 
reflex phenomena take place outside of the nasal passages and 
manifest themselves in the form of bronchial asthma, cough 
and bronchitis. 

2nd. On the other hand the ^'sensible'^ irritation may be in 
the nose and at the same time give rise to reflex neuroses with- 
in the organ itself in the form of hay fever, nervous catarrh, 
vaso-motor rhinitis, hydrorrhea, rose colds, etc. (Eich^rds.) 

3rd. Then again some remote organ may be impressed by a 
"sensible'' irritation peculiar to itself and show the result of 
this disturbance in the rhinal cavities, as is frequently seen in 
reflex disorders due to derangements of the sexual organs or 
digestive tract. 

Under such influences the circulation of the mucous mem- 
brane of the nose is subject to decided changes and the secre- 
tions also become apparently altered. The sympathetic ner- 
vous system without doubt furnishes the medium through 
which such communications take place. 

Anesthesia or hyperesthesia of the soft palate, pharynx and 
larynx, when not due to general infection usually, is the result 
of the same neurasthenic cause. 

Ear Diseases. — The relation of diseases of the nose and 
throat to aural diseases, is a question of paramount importance 
and possesses much that is interesting ; but in this connection 
it will receive only a passing notice. 



•^<>S TUIUTY-FIFTII ANNUAL MEETING 

Ever since Clever of C'openliagen and the late Dr. Daly 
ot Pittsburg, drew attention to this intimate relationship, the 
literature in reference thereto has grown to voluminous propor- 
tions and the i)rogress in otolog}' with regard to etiology and 
tlierapy, lias been both marked and rapid. About twenty- three 
years ago Dr. Daly had the courage to express his views by 
special invitation before a meeting of the !N"ew York Academy 
o( Medicijie. On this occasion he declared, on the strength of 
an extensive experience, that about 80 per cent, of all the cases 
of ear disease were either directly or indirectly traceable as to 
cause to some existent naso-pharyngeal disorder. His remarks 
initiated a heated discussion which was participated in by 
some of the most eminent eye and ear specialists of New York 
( Pomeroy and St. John Roosa) , who, opponents on that occa- 
sion, have since gratefully accepted and practiced the doctrines 
advanced by the Pittsburg oto-laryngologist. 

Anemia. — In conclusion I desire to state that the general 
practitioner, particularly he who practices in country districts, 
oft(»n meets cases^of anemia or malnutrition as it appears in 
the young, intractable to treatment by the usual remedies 
recommended for such a condition. After having exhausted 
all the ferruginous and reconstructive tonics without affecting 
<i cure, he is puzzled to know what next to do. When the ane- 
mia is not due to the tubercular or syphilitic taint or some 
<3ther infectious disease, in all. probability the cause will be 
found in the upper air passages. Interrogation of these cavi- 
ties should always be the rule, and, if an obstructive lesion is 
discovered which is interrupting the passage of air to the lungs 
the occlusion should at once be remedied by surgical means. 
Adenoid growths, septal spurs and deflection, polypi, hyper- 
trophic rhinitis, are the usual sources of the respiratory 
stenosis. 

Chlorosis in the yoimg girl or deferred or difficult menstru- 
ation at the age of puberty in many instances, I dare say, is 
brought about or intensified by obstructed air passages. 

In reference to obstruction as it occurs in children suffering 
from adenoid growths at the vault of the naso-pharynx and as 
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it is related to states of anemia. Dr. Greene and I at one time 
made a series of observations by making examinations of the 
blood both before and a reasonable length of time after the 
obstructive agent to respiration had been removed. In some 
children of varying ages the findings were remarkable ; hemo- 
globin before operation ranging from 35 per cent, to 50 per 
cent; sometimes after operation, increased to 75 per cent, and 
90 per cent. A blood coimt before operative intervention also 
showed a decrease of red corpuscles, which increased after the 
removal of the growths. The nutrition without the assistance 
of internal medication, at once improved. Why ? Because the 
child no longer struggled for air, especially when asleep, oxy- 
genation of the blood was made more perfect, carbondioxide 
had no chance to accumulate in the tissue and poison the nerve 
centers, nervous energy was aroused by improved digestion, the 
blood-making organs had an opportunity to do their work, and, 
last, but not least, the anemic child or the chlorotic girl ex- 
perienced a new lease of life, whereby resistance was estab- 
lished and the struggles for existence lessened. 

DISCUSSION. 

Dr. Frank C. Todd — As we all recognize this is an exceedingly 
valuable paper, one which it will do us good to read and study in 
full. It shows us all the change that has taken place in the means 
of diagnosis and the treatment of nose and throat affections. Some 
years ago it was the custom to go no further than the nose and 
throat, .and to treat the nose and throat by topical application or 
spraying. Now we recognize that they are closely associated with 
the mouth, and it is necessary, to do good work, for the laryngolo- 
gist to co-operate with the rhinologist. I am glad to note that the 
doctor does not look on hay fever as a purely local disease, whicli 
is the opinion of many rhinologists. If this were true we would not 
iind so many cases of hay fever which show no lesion in the nose. 
The great majority that we fail to cure by treatment have mistaken 
the diseased condition of the nose and thought it the normal state. 

Dr. Edward J. Brown — I will not attempt to discuss Dr. Schadles 
paper, but I wish to express my great satisfaction in hearing the 
paper, and I shall take great pleasure in reading it later. I think 
ft is very well that we should emphasize the facts which Dr. Schadle 
has made so prominent, that the nose is not an organ aside and 
independent from the rest of the body, but that it is to be treated 
as part of the mouth. 
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Dr. H. H. Withebstine — ^I desire to say that I am in full accord 
with the author of the paper. I wiah to say further that there has 
come under my obeervation during the past five or six years the 
fact of the appearance of great vacuity in diildren that are suffering 
with adenoid disease. I have noticed in twenty-flve or thirty cases 
where the adenoids and the tonsils have been removed that in school 
work their mental acuity is greatly increased. This is something 
I have not heard brought up at any meetings or seen in public 
print. This may simply be an observation, but I would be glad to 
have those that are interested in these diseases give a little atten- 
tion to that one thing and see if their observation does not accord 
with my own in that respect. 
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THE MEDICAL AND SURGICAL TREATMENT OF 
SUPPURATIVE AFFECTIONS OF THE 

MIDDLE EAR. 

CORNELIUS WILLIAMS^ M.D., ST. PAUL, MINN. 

Before entering on the discussion of the treatment of sup- 
purative diseases of the middle ear, it would perhaps be as well 
to say a few words as to the diagnosis in such cases. This is not 
entirely superfluous either, for it is possible to make mistakes 
in diagnosticating the condition actually existing in ear dis- 
eases, and in this connection I am reminded of an incident of 
some twenty years ago, bearing upon this point. It was at a 
meeting of a medical society not far to the southward of this 
city, and the author of this paper was present, when during a 
short period when nothing of interest was presenting, a gen- 
tleman present arose and proceeded to discant upon the very 
?*imple nature of ear diseases in general, but especially upon the 
easy diagnosis and the facility of treatment of a running ear. 
In passing it may be said that very experienced aural surgeons 
liave called attention to the fact that a differential diagnosis 
is not always made as between an otitis media and a furun- 
eular inflammation of the external auditory canal, and I may 
as well say here that the treatment of an otitis media, as 
outliued by the gentleman mentioned, could never cure the 
disease in question, but that I doubt not that many cases 
might get well under such treatment or indeed, in spite of it. 
The same may also be said of a similar treatment, the method 
of dropping medicated solutions into the ear, used by man}' 
general practitioners and aural surgeons. In the matter of 
the medical treatment of an acute otitis much can really be 
done. Let us suppose that an otoscopic examination has re- 
vealed the existence of an acute inflammation of the middle 
ear and that there is a reddened drum membrane, that it is 
swollen, that there may be partial displacement of the mem- 
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brane outward, that there is heat and pain in the middle ear. 
and all this attended by a certain amount of constitutional dis- 
turbance*. What are the best means of combating this con- 
dition without resorting to a major surgical interference? 
First, the patient should be put to bed, and very thoroughly 
purged by calomel and salines. He should be quickly brought 
under the influence of opium, giving it in whatever form that 
may b(i elected, in doses sufficient to entirely quiet the pain. 
'J'he external auditory canal must be thoroughly cleansed with 
soap and water and then alcohol and water, lastly bichloride 
and fmally sterile water. A steady gentle stream of warm 
sterile water may then be allowed to flow into the canal, com- 
])letely filling it, and this can be kept up with a suitable ap- 
paratus for many hours, if need be, with but little danger of 
inducing a furuncular condition of the skiu lining the canal, 
which condition is the hcte noir of the surgeon in the treat- 
ment of aiTections of the middle ear. Further, a Leiter^s coil, 
or simpler, an ice bag applied to the mastoid region, over a 
folded towel, is both grateful and exceedingly useful. The 
ice bag must be kept on for five or six hours continuously and 
tlien allowed to gradually get warmed before its removal, to 
avoid sudden change of temperature of the skin. The ice bag 
and the warm douche may be used simultaneously. 

In a certain number of cases this treatment will result in 
al>orting the inflammation, and if in spite of it, the morbid 
process should go on to suppuration, that process is much 
modified. If, however, the patient should not be seen by the 
physician until after the formation of pus, why then I know 
of no course to pursue, wliicli more quickly relieves the dis- 
tressing features of an acute inflammation of the middle ear. 
than that described above, even should the membrane have al- 
ready perforated. The perforation must be enlarged so as to 
give free exit to i)us. I have found the free use of salicylic 
acid in manv cases, to be followed bv excellent results, in- 
deed, I am convinced that there is a condition often present, 
Avhich is practically identical with that which prevails in 
acute rheumatism, and I seldom fail to bring the patient 
under the influence of the salicylates as soon as possible. 
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But let US suppose that the more acute stage of the disease 
has passed, and that the patient suffers from an established 
suppuration of the middle ear, what then shall be done? It 
should be borne in mind that there is a great swelling of the 
mucous membrane of the middle ear, and that the perforation 
is a small one, often pouting outward, and that the introduc- 
tion of substances of whatever nature from without into the 
middle ear is extremely difficult of accomplishment, if it can 
be done at all, and do little good ; then why should we attempt 
it ? It has been advised to empty the middle ear by Valsalva's 
process, or by Politzer^s inflation, both of very doubtful utility, 
for the manifest reason that these methods are very apt to 
force pus into the antrum as well as through the perforation. 
Washing through the eustachian tube is difficult and not safe. 
Aspiration into the external canal, or through the eustachian 
tube, though not dangerous, is not to be recommended because 
of the greater congestion which is thus produced. 

There is really left, then, but one course to pursue, and that 
is worth more than all others put together. Frequent and 
complete cleansing of the external canal under thorough 
illumination gives more relief than any other procedure which 
can be adopted, for the reason that it best conduces to free 
drainage. The instillation of medicated solutions, or the in- 
sufflation of powders, in my experience, do no good and are 
sometimes harmful. Surgical measures are, after all, our 
chief reliance in the treatment of suppurative conditions of 
the middle ear, whether acute or chronic. Much has been 
written concerning the value of free incision of the drum mem 
• brane as a preventive of inflammation of the mastoid. I have 
done it often and I believe that it does some good, certainly it 
is sound surgery to relieve the pressure and to secure drain- 
age in. acute effusions in the tympanum, but I doubt if the 
operation on the drum membrane plays the prophylactic role 
which it has been credited with. The extension or not, of a 
morbid process from the tympanic space to the mastoid is en- 
tirely a matter of the bacillus which we have to deal with and 
the conditions which prevail at the time of its invasion. At 
some times and with some persons mastoid complications are 
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almost sure of occuirenct; if the middle ear ie affected at all, 
whatever the bacillus. Some bacilli, however, would aeem to be 
much more active than others ; the streptococcus, the pneumo- 
coccns and staphylococcus, in, order, arc oftenest found in se- 
vere and rapidly produced mastoiditia. It is not at all infre- 
quent to have a simultaneous infection of middle ear and 
toid; a mastoiditis without perforation of the drum membn 
is often seen and demands immediate action. With some 
geons no time ie spent in waiting, but the mastoid is opened 
soon as microscopical examination shows the presence of the 
htreptococcus. It will be in place hero to speak of incisions 
I'f the membrana tympaui. You have al! seen the little lance- 
shaped needle which is called paracentesis knife. It would 
better not be used. Operations on the tympanic membrane 
should never be done except under an anestlietic, and then 
a very small, sharp bistoury is the best instrument. The cut 
should not involve the posterior wall of the tympanum and is 
preferably made in the posterior and inferior quadrant of the 
membrana tympani, and should include the akin and perios- 
teum of the canal as well. There are certain dangers incurred 
in thrusting a knife through the drum membrane. The pa- 
tient may move or the physician may go further than he has 
intended, with the result that the facial nerve may be cut, 
the internal carotid or the jugular vein may he wounded, and 
death has resulted from such a misadventure. It is true enough 
that the anatomical peculiarity, which makes sucli accidents 
possible, is present in only a small percentage of cases, yet 
there is this danger, and it should not be lost sight of- 

If there is a mastoiditis tho mastoid antrum should be 
opened. There are cases in which the mastoid is affected and 
probably there is a pus formation in the antrum and cells and 
which gets well, apparently, without operation. Such cases 
have been published and I have seen a few of them myself, but 
they are rare. The bacillus of infection in such instances is 
probably not very virulent. The fact that some cases do get 
well if left alone can not be a sufBcient argument aa against 
the utility of an early operation. An early operation, as soon 
as the diagnosis is assured in fact, has very much to commend 
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it. Not the least in importance is the fact that it effectually 
and absolutely cures the disease, with the least damage to the 
organ of hearing of any other form of treatment, and on that 
account alone would be justifiable in every severe case of sup- 
puration of the middle ear, even if there were no implication 
of the mastoid at all. How important a consideration this is, 
may be best appreciated when we survey the results which en- 
sue in consequence of delayed operation ; as seen in the thous- 
ands of running ears, ears with permanent perforations with 
or without constant discharge, and the consequent loss , of 
hearing, and the ever menace to life which these cases pre- 
sent. I wish to qualify my statement as to the curative effect 
of the mastoid operation in this far only. The operation 
must be thoroughly done and in a surgical manner. Mas- 
toidectomy which stops with the mere opening of one 
or more of the more or less superficial cells, and which 
stops short of the antrum, can not be called a thorough opera- 
tion, and while it often arrests the disease to all appearances, 
as often fails in that even. Further, the opening of the an- 
trum alone frequently leaves diseased portions of the bone, 
even collections of pus in the more distant parts of the process, 
which may give rise later to serious disturbance. To show the 
beneficent effect of a thoroughly-done mastoid operation I will 
cite two cases, operated upon by me on Monday and Tuesday 
of last week : the one a boy of nine, with a streptococcus in- 
fection, had had but little discharge from ear at any time; 
his temperature was 105^ when he was placed on the operating 
table, there was great nervous irritation as shown by twitching 
of various groups of muscles, etc. There was pus in the cells 
and antrum; temperature 1)9.5^ when carried to his room. 
The wound is nearly entirely closed to-day, membrana tympani 
nearly normal in appearance; the discharge stopped two days 
after operation. Second case a child of twenty-six months, 
with great edema over mastoid, which had come on over night, 
high temperature. There was pus in quantity in the antrum. 
All discharge from the ear has ceased several days ago and the 
wound is rapidly closing. In the one case, the baby, an oper- 
ation would be indicated to most surgeons, but many such 
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<'a«»8 arc IroatcMl with ice bags, and the swelling subsides and 
only some discliarge from the ear is left, which may continue 
for years and finally the ])ationt dies of some intercurrent af- 
fwtion, or is rarried oft bv a c(Te])ral abscess or a sinus infec- 
tion, the <lealh certiiicate, liowever, giving no inkling of the 
real cause of death. Sucli cas(»s, after destruction of the mem- 
l»rana tympani in whole or in i)art, do drain into the middle 
car, !)Ut do not get wM except in very rare instances. 

Coming to the matter of chronic suppurative inflammations 
of the middle ear. the questicm of medical treatment is quite 
limited, the application of medicinal substances to the middle 
car in destruction of the membrana tympani may do much 
toward tlu* bettering of the morbid condition and in certain 
cas<^s, with the helj) of thorough cleansing, the discharge may 
cease, as far as can be seen, and the comfort of the patient be 
vcrv much enhanced. The l)est of all medicines in my ex- 
|)crience have been nitrate of silver and chromic acid; other 
things do good, but nitrate of silver carefully applied does 
more than all other medicines together. It is true that it is 
hardly fair to speak of the application of these substances as 
medical tri'atment, since such methods would ordinarily be 
classed as surgical. The insufflation of boric acid and such 
other like measur<'s are followed by improvement in some 
cases, but it is questionable if the boric acid is ever an im- 
])ortant factor in the change of condition; it is more probable 
that the process of cleansing which usually accompanies the 
use of these powders and instillations, benefits more than the 
apj)lications do harm. 

Ossiculectomy is advocated bv many, but is not, I think, the 
best remedy for a suppurative process, wiiich, I believe, al- 
Avays involves the antrum. It is in many cases insufficient. 
The reitioval of dislocated or carious ossicles, or parts of the 
membrana tympani, or the opening up of sinuses in the mid- 
dle ear space, by bettering the drainage conditicms must needs 
do great good, and in some cases cure, but there is left a certain 
unknown quantity of imcured cases, even aftcT a couple of 
years of trial, that is most discouraging, and resort must be 
had at last to radical measures, and these do cure, if sufti- 
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.ciently radical, and the after-treatment is as it should be. An 
operation which involves not only the removal of the remains 
of the merabrana t3niipani and ossicles, but also the posterior 
bony wall of the external auditory canal together with the 
ablation of the mastoid process and obliteration of the antrum 
is radically curative, and if all diseased tissue be removed and 
the wound properly treated afterward, why then, you will 
have cured your patient and have bettered his hearing. 

It seems rather remarkable to the onlooker, sometimes, that 
the patient after a radical operation for chronic purulent 
otitis media, should come out with fairly good hearing, not 
normal, of course, but enabling him to hear the watch at a 
foot and ordinary conversation at six or ten feet. 

One cause of failure, in the radical operation, after the first 
cause, i. e., incompleteness of the operation itself, must not be 
forgotten. It is insufficient after-treatment. All authorities 
are agreed that only a competent aural surgeon should be 
entrusted with the after-treatment of these cases. Pus pock- 
ets form, granulation tissue fills the middle ear space, con- 
tractions of the canal are constant, new areas of bone become 
affected and the conditions are not far different from those 
prevailing before the operation. 

'To sum up, in the first place very active treatment directed 
to the general condition, in acute otitis media, is often suc- 
cessful if begun in time, but is not frequently so begun. ^ Sec- 
ondly, cleanliness. In the third place surgical interferience to 
meet an imperative call for relief, and, lastly, a rational sur- 
gical procedure for the removal of morbid conditions which 
can not be otherwise reached. 
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CRETINISM, WITH REPORT OF CASE. 

DR. G. H. MESKER^ OLIVIA. MINN. 

Cretinism is a peculiar type of mental and physical degen- 
eracy, either congenital or developing in childhood, due to 
absence or disturbance of the function of the th^Toid gland. 

The etymology of the word "cretin'^ is shrouded in ob- 
scurity. Nearly every locality has its special name for cre- 
tins. Some of the synonyms of cretinism are infantile 
myxoedema and cretinoid idiocy. 

Cretinism may occur in any part of the world, but there 
are certain limited districts in which it is an endemic dis- 
ease affecting a large percentage of the population (endemic 
cretinism). Isolated cases of the disease (sporadic cretin- 
ism) have been observed in many widely separated places 
that are far removed from foci of endemicity. 

As stated in the definition, the cause of cretinism is ab- 
sence or disturbance of the function of the thyroid gland. 
This applies both to the endemic and sporadic form of the 
disease. The proofs of the thyroid theory, as we may call it, 
are as follows: 

1. The most constant lesion in cretinism is that imx)lving 
the thyroid gland. In the case of the endemic form, there is 
generally goitre; in the sporadic, the gland is either atrophic 
or absent. 

2. The occurrence of operative cretinism, that is, the de- 
velopment of the cretinoid state after the removal of the 
thyroid gland. 

3. Animal Experiments. — The removal of the thyroid gland 
in young, growing animals, if the animals survive for any 
length of time, is generally productive of an arrest of growth, 
and a state comparable to cretinism in man. 

4. Therapeutic Results. — The use of thyroid gland extract 
in the treatment of cretinism has brought about remarkable 
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results. It is true that these have been more brilliant in the 
case of sporadic than in that of endemic cretinism, but it has 
not been systematically tried in the latter, and there are other 
factors of influence in the development of the disease. The 
successes obtained are, however, a strong confirmation of the 
view that cretinism is consequent on disturbance or absence 
of the thyroid function. 

If it be accepted then as proved that cretinism is due to ab- 
sence or disease of the thyroid body, the next question to 
arise is, "What influences bring about the morbid condition 
in the gland ?'^ The cause of its absence, poor development 
or goitrous state in sporadic cretinism, we do not definitelx 
know. A number of reasons have been assigned ; consanguin- 
ity of the parents ; conception during alcoholic intoxication : 
fright during pregnancy; tuberculosis, and a neurotic taint, 
but the frequency of these conditions compared with the 
rarity of cretinism indicates that they posse.5s little real im- 
portance. 

In the case of endemic cretinism, our knowledge is less 
meagre, although still far from complete. The fact that 
endemic cretinism and endemic goitre are in a large measure 
co-extensive in distribution suggests a relationship between 
the two. The common cause is to be found in the drinking 
water. 

There are, however, certain predisposing causes: 

1. Locality. It occurs especially in sheltered, damp and 
imperfectly aired valleys. 

2. Geologic Formation. McClelland, in his Himalayan 
studies, found goitre most common in places in which the 
soil was rich in lime and magnesia, there being one goitre in 
every thirty-three, and one cretin in every thirty-two persons. 

3. Social Conditions. Endemic cretinism prevails among 
people eking out a meagre existence under unfavorable con- 
ditions. 

4. Consanguinity. In-breeding and consanguineous mar- 
riages are an important factor in the perpetuation of cre- 
tinism. 

5. Heredity. When the parents are goitrous, even if the 
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thyroid disease is slight, the children are very apt. to develoj^ 
crotinisin,, and tliis is particularly true if the parents are re- 
lated. 

Nothing is more characteristic than the physiognomy of a 
cretin. The typical cretin is short of stature— a stunted, 
dwarfish being, witli a large head resting almost on the should- 
ers or sinking forward on the chest. As a rule, the hair is 
short, coarse and abundant, though sometimes long and silken, 
and grown well down over the low forehead. The skin is 
pale, thick, dry, rough, at times scaly, and has a tendency to 
form thick folds or waddles. The face is stupid, expression- 
loss, and repulsive. The eyes gaze vacantly, seldom fixing 
objects. The nose is short, thick, with a deep-lying root and 
fiaring nostrils. The mouth is large; the lips are thick and 
fiesliy and constantly open, permitting the swollen tongue 
to protrude and the saliva to drool. The teeth are few in 
number, large, wide apart, badly formed, usually decay early. 
The ears are usually pale, often deformed and stand out. A 
short, thick neck, at times deformed by the presence of a 
goitre, joins the head to the thorax. 

The thorax is disproportionately short, flattened irregu- 
larlv at the lower level of the sternum, and often scoliotic or 
kyi)hotic. The breasts in females are usually smaller than 
normal, or are very large and pendulous. The abdomen is 
protuberant and inclined to hang downward, often a hernia, 
either umbilical or inguinal, is present. In both sexes the 
genitalia are usually small and infantile, with absence of 
hair in the pubic region, but in rare cases, tlie external or- 
gans of generation are excessively developed. The extremi- 
ties are short, fleshy and grooved by deep furrows ; the feet and 
hands are large; the nails roughened. Often there is a ten- 
dency to bow-leg or knock-knee. Many cretins cannot walk; 
some cannot even stand unless supported. Intellectually, the 
cretin, as a rule, presents a degree of degeneracy th^t is on 
a par with that of his body. His wants are confined to the 
]nost rudimentary desires, such as hunger and thirst, and to 
thefie even, he gives expression in ways that are intelligible 
onlv to those who are constantly about him. 
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Speech he usually has not, and is able only to make mo- 
notonous, inarticulate noises and does not employ gestures. 
If he speaks at all, his voice is shrill and unpleasant. 

The picture is not overdrawn, but characterizes the ma- 
jority of cretins, but there are many in whom the disease does 
not reach such a profound degree, and in every locality in 
which the disease is endemic all graduations, from the fully 
developed to the mild type, are found. 

Cretinism may be congenital ; in such cases the child rarely 
lives any length of time. It is often still-born. More fre- 
quently it develops some months after birth in the endemic 
type, between the fifth and eighth months; in the sporadic, 
after the second year or later; according to Ord, it never de- 
velops in a child that is healthy up to the sixth year. 

Endemic cretinism is more common in the male sex, while 
in the sporadic cases there seems to be a decided preponder- 
ance of females. 

Differential Diagnosis. — But little need be said regarding 
the differential diagnosis of cretinism. The endemic form 
usually presents no difficulties, and the sporadic form, in its 
fully developed state, is also easily recognized. Occasionally 
it is necessary to distinguish between cretinism and dwarfism 
(nanosomia). In border-line cases the distinction may be 
impossible, but ordinarily we find that the dwarf does not 
present the typical skeletal changes nor the myxoedematous 
condition of the skin ; there are likewise no deformities. The 
large tongue is absent, and the psychic defects, so prominent 
in cretinism, are not a feature of dwarfism. 

Treatment. — The treatment of endemic cretinism is primar- 
ily one of broad hygiene and sanitation. As the drinking wa- 
ter is mainly at fault, the first effort should be directed to its 
improvement. 

In sporadic cretinism, remarkable results have been 
achieved by the so-called substitution treatment, substituting 
the deficiency in the activity of the thyroid gland itself ob- 
tained from animals, or preparations made from it. At the 
present time, numerous preparations of the thyroid are in the 

market. Some represent the gland in a dried state — the so- 
lo 
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called (leeiL-cated thiToid ; otiiers arc glycerin or etheral es- 
tracta in liquid fomi. .\s a rii!c the glnud of the sheep or 
calf are used, but that of t!ip hog also seems to be efficacious. 

The dose of thvroid is more or lees arbitrary and varies with 
the preparation. It is well to begin with small doses, increas- 
ing the doao witli earo. If the Ihvrnid medication is too nc- 
fivc, symptoms of intnxii-iitiiui iiiiiy di'vi'lop. These are tachy- 
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cardia, pains in the liniljB nnil elsewhere, slight fever i 
diarrhea. Under thyroid treatment some attention should fa 
given to diet; meat should be restricted and the diet shoul 
l>e largely vegetarian. l'"nder the treatment a wondprfs 
change comes over the syst<?ni of the individual. There i 
growth in height and a general diminution in the bulk of the 
body; a disappearance of tedema of the skin nnd swelling of 
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the tongue and of tlio fatty tumors. Tn the endemic, the 
results of thvniiil trRntincnt are not so brilliant. 

r«Kc.— Male, bom Jhh. 34, IHSS, being the first child; 
weighed at birth, nine pounds; was clelivei'ed with instru- 
The family history is negative. He wae bottle-fed, 
bnt hns never had din- sielniess of any kind. He has one 
brother living and wi'li. Tlu' firwt [ihotograph wap tiikun 
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always troubled with constipation and never made liis wants 
known to his mother. lie could not talk any, but showed 
some intelligence by being able to amuse himself in different 
ways. 

I began giving him thyroid extract in tablet form, two 
grains a day on the 12th of December, 1902, and he has taken 
it regularly ever since. He has at no time had any bad effects 
from the medicine, and his improvement began at once and 
continued, so after six months you would hardly know him to 
be the same boy. His hair has a better color and is softer ; his 
face is intelligent; the waddly appearance has disappeared; 
he is beginning to talk as a baby begins. 

He has every appearance of a healthy, normal child, were 
it not for his age and height. 
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X-EEDED REFOE]\[ IN MODERN THERAPEUTICS. 

W. S. FULLERTON, M.D., ST. PAUL. MINN. 

Modern prescribing as exhibited by tlie medical profession 
to-day is a disgrace to the intelligence of a body of edu- 
cated men. Prescription wi'iting, as the scientific adapta- 
tion of therapeutic agents to the requirements of individual 
cases, seems to be a lost ai*t. The young graduate enters on 
liis career well grounded in bacteriology and scientific methods 
of diagnosis, but deficient in his knowledge of the action and 
application of drugs and materia medica. No drug or ther- 
apeutic agent should be used in any case without a definite 
understanding of its properties and a clearly defined object in 
view. This special knowledge can not be gained from the 
specious pamphlets and case reports of the proprietary medi- 
cine manufacturer. Tliat too much credence is placed in this 
class of literature by the profession is a lamentable fact. We 
smile at the credulity of the laity which has given the patent 
medicine man his millions, while at the same time we allow 
ourselves to be humbugged by the equally meretricious pro- 
prietary medicine quack. Each year sees our materia medica 
"confusion worse confounded/' through the accumulation of 
unnecessary and worthless fabrications, ^riie medical profes- 
sion alone, through its carelessness and indifference, is to 
blame for this condition. We can not shift the responsibility. 
Commercialism simply takes advantage of these qualities as 
it finds them in us. If thert^ is no deuiand for an article 
that article ceases to be produced. The manufacturer of a 
proprietary medicine systematically ci'eates the demand which 
he afterward supplies. That this is so, witness his methods. 
After he has chosen a nauie for his product, and organized a 
chemical company, he samples the profession through a corps 
of traveling men. That we then become his distributing 
agents can be proven be^'ond dispute by a visit to the drug- 
gists' prescription files in the wake of one of these samplers. 
Also that the demand is artificial is evident from the necessitv 
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of constant advertising and sampling on the part of the manu- 
factiiroi*. If this were neglected not one in a tly)usand of the 
remedies would last three months. Advertised first in medi- 
cal journals io the profession only, we soon find them in lay 
magazines and ])a})ers, and the general puhlic, stimulated by 
our endorsement, is buying them over the counter. How grat- 
ifying to the up-to-date ])bysician must it be to hear persons 
call for "^Antikamnia," "Gude's Peptomangan/^ Glyco- 
Heroin (Smith)" or "Gray's Glycerin Tonic Compound/^ 
articles which he started them using. He has the proud sat- 
isfaction of being a non-commissioned manufacturers' agent. 
I have heard all of these things called for in this wav. One 
of them in particular is labeled with indications for use, dose 
and price, $1.00 a bottle, in a way conducive to this method 
of sale, and it is hard to believe that it is not intentional on 
the part of the manufacturer, or that there would be any 
hesitancy when sales fall off, in advertising directly to the 
public. I have no fault to find with the business acumen of 
these people. What I wish to impress is that it is degrading 
to our professional honor and dignity to allow ourselves to 
be used as an advertising mediimi and a means of extortion 
from our patients, who are compelled to pay from 25 to 50 
piT cent, more than is necessary every time we prescribe a 
proprietary. Such prescribing is unethical in principle. We 
owi' it to our patients to discourage in every way in our power 
enterprises for ])rivate gain whereby the sick are imposed on 
by woi'thless articles, or their necessities are inflated in price 
fai- beyond a reasonable market value. The plea of greater 
etTiciency in action, greater elegancy in appearance, greater 
palatability for their products is not well founded. The 
Phanuacopeial and National Formulary preparations meet 
all these conditions at much less expense, and our patients' 
interests, and our own as well, will be better subserved when 
we confine ourselves more closely to those preparations and 
the legitimate ])harmaceuticals of reliable manufacturers. 

It is jjossible that too little time is devoted to the teaching 
ol* materia medica in our colleges, and that there is too indif- 
ferent an attitude on the ])art of professors toward the subject 
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matter taught. I have heard of teachers expatiating on the 
virtues of such preparations as antikamnia, which article, hv 
the way, is a fair sample of a class of mixtures exploited un- 
der trade names at exorl)itant prices for the enriching of 
stock companies, which have no special merit above that of 
the drugs which compose them, and wliich should never be 
prescribed by the conscientious physician. There are many 
drugs of doubtful value still named in the Pharmacopeia 
which are rightly discarded in practice, and oyer which time 
need not be wasted by even mentioning them, but the student 
should be required to be thoroughly acquainted with the prop- 
orties and uses of such well-established ones as opium, nux 
vomica, digitalis, mercury, iron and arsenic, and should be 
kept informed of new ones as their merit is proved, and withal 
he should be imbued with a true ethical as well as scientific 
spirit in prescribing. Trained in this way his influence is 
bound to be an alterative and tonic one. With regard to the 
older practitioners who have allowed themselves to fall into 
careless ways, the reform must be an individual one, and I 
earnestly ask such to call a halt and institute a vigorous cam- 
paign of self-examination and self -reform. 

Do you prescribe remedies by their trade name? If so, stop 
it. You are familiarizing your patients with these names, 
and they will soon be calling for the })reparations without your 
advice. The habit of self medication is prevalent enough 
without your aid. Do you use *'antiphlogistine?*' A good thing, 
but it will serve your interests better as paMa ahunini sUicatis, 
though it may not advance those oJ' the Denver Chemical 
Company so well. You like heroin, perha])s? There are half a 
dozen or more heroin eonil):nations on the juarkc't, not one of 
which has the slightest advantage^ over the simple prescrip- 
tion which you may write as needed. The average dose of 
heroin hydrochlorid is one-sixteenth of a grain. This dis- 
solved in a few drops of dilute muriatic acid with either syr. 
tolu, syr. prim, virg., syr. white pine co. or glycerin as a ve- 
hicle, makes an elegant and efficient mixture. You can com- 
bine ammon. chlorid with it if you wish. Why, then, should 
you speeify ''pruni-heroin,'* ''syr. heroin eo. h. h.," "glyco- 
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heroin (Siiiith)," or any body else's syrup, and compel tlu* 
druggist to carry in stock the whole half dozen or more ? Don't 
you think you could prescribe the Xat. Formulary elixirs 
gentian and taraxacum, with phosphoric acid, sherry wine 
and glycerin, if you want to use those particular things, and 
get a product from your druggist equal in elegancy and tonic 
effects to "Gray's glycerin tonic compound ?^^ You certainly 
can if you will give the matter a little attention. Why, then. 
>^hould you help the Purdue Frederick Company exploit Dr. 
Gray's formula, or some other company do the same with 
some one else's. There are absolutely no special merits in 
these preparations that you should give them preference ovei* 
the carefully compounded prescription of your druggist. 

We have got too much ready-made stuff and too little made- 
to-ordcr, and the tendency is to accommodate the case to the 
medicine, rather than the medicine to the case. 

I am not opposing the use of these proprietary and trade 
name articles as having no intrinsic value, but because we do 
not need them, because the use of them tends to loose methods 
of treatment, and because their method of sale involves a 
vicious principle. I hope that opposition to them may be- 
come general in the profession. 

DISCUSSION. 

Dr. J. W. Andrews — This is a most excellent paper to present to 
the profession, and I think if we were asked the question whether 
we were guilty or not, perhaps we -Avould unanimously say guilty. 
It is hard to decide where to draw the line, but there is no question 
but that the use of proprietary medicines is abused and to the detri- 
ment of our patients. As the doctor said in his paper, we are too 
likely to adapt the medicine to the patient and not the patient to 
the medicine. There are many houses entirely reliable, like White 
Brothers, Parke, Davis & Co., that put up our medicines in very 
pretty form, but when it comes to tablets and pills it is not so easy 
to have druggists put them up. A good many physicians carry 
tablets, and most of the physicians carry some medicines; I presume 
a large number of physicians in the cities carry trunks with some 
medicines^ Medicine in tablet form, like morphin, aconite and things 
of that sort, are much more convenient for the physician to carry 
than they are in some liquid form. But that offers no excuse for 
this wholesale prescribing of proprietary medicine, and what is very 
censurable and almost unethical is the prescribing of medicine with 
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a secret formula. Who knows what antikamnia is? I ani glad to 
say that since 'the drug has been before the public I have "never pre- 
scribed it and never will. I will not prescribe anything that ha.> a 
secret formula. But even if, as suggested in the paper, so many 
medicines are put up by some name formula, we become familiar 
with the names and we are likely to prescribe over the name, and 
patients can take our prescriptions and go to the druggist and find 
them. This thing is wrong, and we ought to call a halt. Let us 
write our prescriptions out so our druggist can put them up and 
discourage counter prescribing. 

Dr. E. J. Davis — I wish to say that I enjoyed the paper very 
much. I had a little experience along this line during the past 
three years. I have not been in active practice, but I was associated 
in the drug business myself. Many of the points that were touched 
on in the paper are true, the facts are borne out in practice and 
should be studied by the profession. You take, for example, to illus- 
trate the thoughts brought out by the doctor, the matter of aati- 
phlogistine, which was used very extensively. Our rule was to tear 
off everything around the box but the label and the directions. The 
result was that the patient who got the prescription did not know 
what it was. He knew it was antiphlogistine, but he did not know 
what that was. , So with any preparation of that character, we 
should avoid as far as possible letting the patient know the nature 
of the prescription he is getting. What are you going to do about 
that? Simply what Dr. Andrews suggested, let the profession 
get in closer touch with the druggist, and one can help the other. 

Dr. Mary S. Whetstone — I have very much appreciated the 
paper which has been read because of its practical nature. We as 
physicians need to consider our own interests, and I think we are 
sometimes too selfish or else indiflerent. In prescribing these medi- 
cines, especially these proprietary medicines, we are helping the 
people to help themselves in that they are put in a position to call 
for such medicines themselves. One of the doctors spoke about taking 
off the labels so the patient will not learn them. I have prescribed 
some of these proprietary medicines. Recently I prescribed Phillips' 
Milk of Magnesia, but the druggist gave him the original bottle 
and the patient went back and simply called for Phillips' Milk of 
Magnesia. We can help ourselves in another way, and that is by 
carrying many of our own medicines. That is one thing that has 
helped the homeopaths more than anything else. I have been sur- 
prised to know how much druggists make above the physician carry- 
ing his own medicine. It is quite a trouble for a patient who lives 
in an oiitlying district to send down town for medicine, but it is 
just as easy to go way down town as to go a few blocks. I am told 
that, one of the agents of the Elixir of Lactopeptin of Magnesia 
cleared $300,000 on that preparation. I wish to emphasize the 
necessity of carrying more of those medicines, particularly tablets. 
They have not much weight and the patient does not need to know 
how we help ourselves. 
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SECTION OF MEDICAL EDUCATION AND 

PUBLIC MEDICINE. 

A. C. R00BB8, M.D., Faribault, Chairman. 



COLONIZATION OF DEFECTIVES. 

A. C. ROGERS, M.D., FARIBAULT^ MINN. 

In a recent conversation with the Hon. Commissioner of 
Educcition I ventured to suggest that the reports of the Depart- 
ment would aflford an excellent means for disseminating infor- 
mation concerning the i>ernianent sequestration of defectives, 
lie approved of the idea so far as the use of the reports were 
concerned, but was not ready to agree with the main proposi- 
tion, because such sequestration would involve taking such de- 
fectives from their natural homes. This objection is a natural 
one. and indicates a proper appreciation of the pre-eminence of 
tlio natural home as the place for children, but it indicates on 
the other hand how little the fact is Recognized that the natural 
home, as a rule, is not the place for a defective child. 

The reasons, however, are not far to seek. The defective 
child is out of harmony with all the ordinary- requirements of 
childhood. Its activities, mental and physical, are either too 
slow or are spasmodic and illy directed to avoid irritating con- 
tact with the other individuals of the family. Thus the best 
possibilities of the child are not developed. Experience is 
constantly demonstrating this fact. This also is true despite 
the fact that a public institution, even imder the most perfect 
or«ranization possible, falls short of many elements that typify 
the normal home, and is looked upon by the pupils and pa- 
tients as well as their friends as a temporary stopping place; 
that, in the majority of cases an attempt to go out into the 
world and make an independent living, results in failure and 
a return to the institution guardianship. It is then a well- 
established conclusion that both the training and the after- 
care and guardiansliip of the feeble-minded, as a class, are 
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best accomplished by an institution organized for tlic^se pur- 
poses rather than bv the natural family. 

Tliis leads us to the consideration briefly of the general 
character of the institution that must take the place of the 
family. 

It may be laid down as a fundamental principle of institu- 
tion organization that the equipments and methods provided 
for the betterment of any class of defectives should be planned 
with special reference to the requirements of the most improv- 
able members of the class. To be explicit — a school 
for the feeble-minded should make the educational idea the 
predominant one, even though a large percentage of the pupils 
may not be capable of much or any improvement. The hos- 
pital for epileptics and the hospital for the insane should pro- 
vide the very best means and methods known to science for the 
curative treatment of these patients, though there may be a 
large percentage not susceptible of cure. Then when 
all has been done that can bo, there are still a 
large number of people whoso conditions can not 
be improved to any marked dogroo, vet who must 
be cared for permanently. This has long since 1(m1, in the niat- 
ter of the feeble-minded^ and in some states the same is true 
of the insane, to the establishment of l)uildings for this loss 
improvable class, separate and apart froju school or hospital 
centers respectively. This arrangement when all awi connected 
with a general institution, represents the colonizing principle 
in its simplest form. In the institution for I'p 11 optics the in- 
compatibility of temperament, the irritability of disposition in 
many cases, and in manv others in whom tlu? disease has not 
jjrogressed sufficiently to cause maj'kod mental deterioration, 
the love for quiet, small-family home life, renders the necessity 
for the establishment of small, detached groups suited to these 
respective conditions, imperative, so that the term ''Colony^^ 
for epileptics, has become quite well established for an organi- 
zation that might very well be termed a village community, as 
the groups, while separated, are all on the same tract of land, 
the most widely separated ones being less, perhaps, than a mile 
or so. apart. The matter of providing future honies for th(^ 
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trained feeble-minded has presented a new problem for the so- 
lution of which the "Colony plan'^ (proper) suggests a rem- 
edy. During the years of training, economical reasons suggest 
the necesity of congregating the ])eople. Thus the expensive 
equipment for training is available to a large number. The 
corps of teachers and nurses co-ordinate in their professional 
duties, hospital accommodations are convenient, the matter 
of parental visitation during the years of greatest anxiety and 
solicitude on the part of the parents, is easily and satisfactorily 
accomplished. The more unmanageable readily fall into the 
routine of institutional discipline, regular hours and regular 
<liet, and yield obedience without apparent consciousness of ro- 
stricti<m or coercion. Habits are improved, self-control devel- 
oped, occupation of a useful nature acquired, and the defec- 
tive youth brought to the practical limit of improvement; and 
yet, alas, in most cases, fall short of that degree of develop- 
ment that will permit of their discharge from the institution. 
For the boys who reach this stage there is limited employ- 
ment around the training and custodial departments as print- 
ers, assistants in laundries, carpenters, gardeners, messenger 
boys, teamsters, etc., but the great majority of them are best 
fitted to do and happiest in the simple operations of a regular 
farm and garden life. Most institutions for the feeble-minded, 
however, have started out with insufficient land to meet their 
later necessities in this respect. And they have often, too, been 
located so near a town or city that the price of an extensive 
tract of land has prohibited its purchase when it was most 
needed. 

We have then the following conditions, namely, 1st. A body 
of defectives, trained to the capacity of industrial usefulness 
(under intelligent and trained leaders) whose minds, though 
broadened and responsive to the higher influences of love and 
sympathy, which are both imparted and received, manifest 
simple wants that are easily supplied : — a body of people whose 
liappy usefulness is best maintained, when the climatic condi- 
tions are suitable, by an active life upon the farm. 2nd. In- 
stitutions overcrowded from the accumulation of this class, de- 
barring the admission of other children for which continually 
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increasing pressure is brought to bear. 3rtl. The inipossibil- 
it}', generally, of procuring extensive land additions in the 
immediate vicinity of the institution, except at prices that 
practically prohibit purchase. 4tli. The embarrassment of 
the thoughtful legislators who recognize the wisdom as a 
broad, economic social policy of permanent sequestration of 
defectives, yet whose dreams of the necessity of the equipments 
for its accomplishments are interrupted by the constantly re- 
curring nightmare concerning tlie expense involved when 
measured by that of the training scliools. 

N'ow, if it were possible to colonize such people at a distance 
from the training school, where cheap lands are available — and 
such lands suitable for the purpose are available in many sec- 
tions of every state — it is perfectly feasible to acquire at a very 
reasonable cost, suitable liomes for all feeble-minded for whom 
they may be required. 

Some of the men interested in the care of the feeble-minded 
have during the last few years, given considerable thought to 
the solution of this problem of colonization at a distance from 
the parent institution, and it has fallen to Massachcusetts to 
try the experiment. The state has purchased for its School 
for Feeble-minded at Waverly 2,000 acres of cheap land, lo- 
cated 61 miles from the parent institution, and has already 
established on it three colony groups of about 50 boys each, the 
two extreme groups being separated by two miles. These boys 
live amidst simple, plain environments and in almost primi- 
tive, yet comfortable style. Dr. Fernald is there making a 
practical demonstration of the possibility of carrying out the 
plan above indicated, in a manner both economical to the State 
and conducive to the best interests and happiness of the boys 
themselves. The plan is economical because of the simplicity 
of the equipment required. There is no necessity here for ex- 
pensive buildings, like schools and hospitals, with their neces- 
sary apparatus. Plain structures and simple personal organ- 
izations that represent the home ideas in the simplest form, 
with the wholesome occupations of farming, gardening and 
stock raising for the days, recreations, readings and appropri- 
ate home amusements for tlie evenings, and occasional holi- 
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(lays, ho claims, the iioods of such a family. In fact, tlie 
<l(K't()r states that the boys of the colonies are the happiest 
and most contented portion of his institution. He properly 
lays great stress, however, upon the necessity of providing a 
good library for the colony groups, and the system and regu- 
larity with which tlie reading clubs, rwreations and enter- 
tainments are carried on under the direction of an enthusias- 
tic caretaker, who reix)rts daily an itemized statement of the 
character and extent of these exercises. These reix)rts include 
the names of the l)(K>ks of stories read, and even the names 
and character of the games played during the preceding even- 
ing or holiday. 

It is, of course, essential to the working of this plan that 
there be n^adv means, not onlv for intercommunication, but 
transportation between the parent institution and the colony 
groups. 1 want to emphasize also two other essentials, namely. 
1st, Thes(» groups must consist of the trained workers from 
the school. ::^nd. They must be attended by trained people. 
One of the most common fallacies concerning the work for 
the feeble-minded is involved in the idea that cheap people 
will do well enough for their care. This idea is thor- 
oughly wrong, vicious and misleading; purely as a financial 
consideration is the idea wrong, for not only does it require 
patience, tact and conscience, but a high grade of intelligence, 
and an abundant faith and sympathy with the pupils to pro- 
duce tangible results from this training. Nor is the necessity 
for these qualifications confined to the school rooms, but 
they are required for every person under whose influence 
these people (*ome. It is much easier for the caretakers to do 
for a pupil what he should do for himself, than it is to teach 
him through the tedious process of repetition how to do it, 
until he can be depended on for it. A corps of people in- 
spired with these qualities produce results that within cer- 
tain limits tend to reduce the expense and exertion required 
for their maintenance, while under opposite conditions, the 
pupils would actually deg(»nerate and thus become more help- 
less and require more care than at first. 
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It requires the best of people to give the best training, and 
only skilled people can maintain the standard. 

I have said nothing about the girls. There are so many 
household and manufacturing employments that occupy the 
time and energies of the girls that there is not at the present 
time quite the urgent demand for their segregation from the 
parent institute as for the boys. 

Poultry raising and small fruit culture where climate will 
permit afford splendid colony industries for girls. 

While the millennium of freedom from social deoeneracv 
is still beyond our grasp, the Industrial Colony idea suggests 
welcome possibilities for a larger and more satisfactory, gen- 
eral segregation of defectives at a minimum cost. 
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'niE CUMMOX MJXD: HAS IT AX EXISTENCE? 

AND TO WHAT EXTEXT CAX IT BE DEPENDED 

UPOX IN THE DISCUSSION OF 

PUBLIC QUESTIONS? 

EDWAUD J. BllOWX^ M.D., :MINNEAP0LIS. 

The common mind is the mind capable of recognizing easily 
recognizable facts. Such a mind recognizes the fact that 
universal laws are universal in their application. If such a 
mind is told that all laws have their exceptions, it will reply 
that apparent exceptions simply prove that the law is ndt al- 
lowed free course. Honesty as the only sound policy and free- 
dom as every man^s right within the limits of not infringing 
upon others' rights, with fair play as a necessary corollary, are 
among the universal facts which such a mind recognizes and 
insists upon. With a long base line of knowledge such a mind 
is an effective agent for good. Such in the aggregate and 
composite is the mind of Lincoln's common people. "You can 
fool all of them some of the time, but you can not fool all 
of them all the time.'' While you can fool all of them some 
of the time, you can not buy all of them any of the time. 
There are times when the great mind of the common people, 
as measured by majorities, is overwhelmed by sophistries, and 
seduced from the paths of righteousness, as the Anglo-Saxon 
race has been seduced of late by the blandishments of impe- 
rialism, but the great heart and conscience of the common 
people is all right, and so, in the long run, is the common 
mind. 

During the late session of the Minnesota legislature, I 
learned one morning that the osteopathic bill was being pro- 
moted by an acquaintance who was a member of that body, 
and I at once addressed him, expressing my surprise and dis- 
appointment that a graduate of old Dartmouth, who had 
latelv listened to President Tucker's eloquent talk on the 
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conunon mind, could support a proposition to legalize a sys- 
tem of healing which was simply a mixture of massage, hyp- 
notic sugg^ion and fraud. His defense fell so far short of 
being reasonable as to serve as a sad damper to my enthusiasm 
for the .university training as a means of developing the com- 
mon mind. 

The Journal of The American Medical Association (Jan. 
3, 1903) contained a long and interesting letter from Dr. 
Eobt. T. Gillmore of Chicago, discussing the unethical conduct 
of certain distinguished consultants. The writer had been 
for some years the family physician in a well-to-do family. 
For a persistent uterine hemorrhage in the case of the mother 
lie made an examination, discovered cancer and urged imme- 
diate operation, which he agreed to do for one hundred dollars. 
At the request of the family he telephoned a noted surgeon 
to see the case in consultation. The noted surgeon, after the 
consultation, deliberately stole the case, and performed the 
liysterectomy for forty dollars. The letter was highly enter- 
taining, but contained nothing more practical than the sug- 
gestion of a professorship of ethics in our medical schools. 
Xot being satisfied with such disposal of such specific charges 
as set forth, I ventured to address the editor of The Journal, 
expressing the opinion that Dr. Gillmore's plain duty to the 
profession was to prosecute the offending surgeon in his county 
society, and that one such prosecution would do more to reform 
the practice of ^^eminent^^ surgeons than any number of ethical 
discussions. The letter was returned with the memorandum 
that it was too harsh for publication. The editor's interest in 
medical ethics seems to have been academic rather than prac- 
tical. To the common mind it would appear that a Kentucky 
community which refuses to punish arson and murder; a 
Minnesota community in which a jury can safely acquit a 
confessed murderer on the score of drunkenness; and a pro- 
fession which either ignores or condones the most flagrant of- 
fenses against its ethical principles, are equally lacking in 
those qualities which command the respect and confidence of 
honest men. 

A well-educated young physician lately admitted to me 

20 
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that he would be willing to send a ease requiring massage to 
an osteopath, and the osteopaths of our city claim that our 
most prominent physicians do send them cases. The arrange- 
ment is probably mutual, and possibly explains the asserted 
fact that there was practically no opposition to the passage of 
the osteopathic bill. My well educated young physician also 
admitted his willingness to send a case requiring suggestive 
therapeutics to a homeopathist or Christian scientist. The 
idea that such a course involved moral dishonesty and scientific 
treason did not seiMu to impress him. 

I have latelv attendtnl a fimeral of an old and esteemed 
friend, a man who in his old age in consequence of financial 
reverses, with an invalid wife and blind daughter to support, 
become an advertising "quack."' I would rather have that man's 
reputation here and his reward hereafter, than that of many 
so-called leaders of the profession — men who have forced 
themselves into prominence by buying, begging or stealing 
their professorships or other means of self-aggrandizement. 

A legal gentleman who heard the late address of Mr. James 
B. Dill before the students of the State University on "Suc- 
cess,'' remarked that success was evidently thought to be the 
engineering of great schemes and leaving all detail work to 
others. Much of our benevolent work is constructed on that 
scheme. A great professor is the head of a free dispensary, 
but he is seldom seen there unless some spectacular surgery 
is required. x\nother man suddenly blossoms out as a phil- 
anthropist, and insists upon the necessity of certain physical 
examinations of school children. He is willing to do the ex- 
liausting work of instructing the teachers, and the latter, 
who have very little work to do, are expected to make the 
examinations. When this philanthropic scheme had accomp- 
lished its purpose in a certain town and fallen into ^^innocu- 
ous desuetude,^' the county medical society was requested to 
give its approval to a proposed examining board, made up of 
competent practitioners, who were willing to earn their glorA' 
by doing practical work. A few of our distinguished profess- 
ors of ophthalmology at once attacked the proposition with 
all the zeal that is usually shown by the possessors of protected 
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interests when they imagine their graft is threatened, and 
with the aid of their friends in the profession and on the 
school board, the proposition was effectually killed. I have 
seen Professor Hirshberg leave his crowded clinic, jump into 
a carriage and drive off to a public school to personally ex- 
amine the pupils' eyes, but pur professors are too busy. They 
were anxious to introduce the svstem to the teachers of the 
country schools for the mere pittance of fifty dollars per day, 
and they probably could have been induced to continue the 
spectacular and lucrative work of lecturing to the city teach- 
ers ; but they frowned upon the proposition that the half dozen 
competent men who were willing to engage in the practical 
work of examining the children should be allowed to do so. 
There was probably sufficient community of interest and, at 
all events, of sympathy in the county society to endorse their 
determination to prevent any examination of the children ex- 
cept by the teachers. There was evidence of the comuion mind, 
the ideal, the altruistic, the transcendental. 

After many years the revisionists have at last captured the 
American Medical Association, emasculated its code of ethics, 
and are now ready to consult with homeopaths, osteopaths. 
Christian scientists, and any other sectarians who desire their 
aid in exploiting the general public. The new code is a daisy. 
The revisionists have always condemned the old code as un- 
necessarily entering into details; but the new descends to the 
depths of assuming that educated physicians need to be told 
that buying and selling patients is derogatory to professional 
honor. 

The highly educated young physician whom I have men- 
tioned, declared to me his confident belief that physicians av- 
erage well in character with the rest of the public, and he 
seemed rather hurt at my suggestion that they ought to be a 
great deal better than the general public. To put the matter 
frankly, a physician who only averages with the general pub- 
lic, even the general public with which he assumes social equal- 
ity, is so far beneath the stajidard as to be worthy only of 
contempt. The clergyman who is rated as being only up to 
the standard of his social class, is rightly looked upon by in- 
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tolligent men everywhere as a very poor specimen. Much 
more is that true of the educated physician. There is much 
in the training and environment of the average clergyman 
that tends to render him a subservient follower of authority. 
The training and associations of the physician, on the other 
liand, aro favorable to devout belief in the universal and ever- 
lasting principles which have appealed to true men every- 
where in all ages. When, then, men come into an inheritance 
of traditions such as form the glory of our profession, and into 
a training and environment so favorable to all that is manly 
and noble and devout, and descend to the level of the degen- 
erate commercialism and politics of the day, how can a self- 
respecting member of the profession keep silent? The great 
majority of physicians have been more democratic in their 
sympathies and more independent of party lines than the 
members of the other learned professions — and there is every 
reason why men who in the main are opposed to monopoly and 
special privilege and corruption in political and civil life — 
sliould be aroused to the importance of securing equal rights 
for all members of their own profession. An editorial writer 
in the New York Medical Record, a few years ago, frankly 
Slated that no man had any business in the medical profession 
unless he had wealth or was willing to marry a rich wife, as 
though the profession were not already sufficiently cursed with 
degeneracy. 

The commendable efforts made by our State University to 
raise its standard In the misdical school are very gratifying, 
and there is reason to hope that men with so long a base line 
as will be given by a six-years' university training, will have 
enough of the common mind to become valuable citizens in- 
stead of a menace to society. It is unfortimate, however, that 
competition for students should lead to a modification of the 
plan which the best friends of the university had hoped would 
be carried out, namely, an entrance requirement of a full bach- 
elor's degree in arts ot science. It is furthermore to be hoped 
that the time may soon come when the possession of a pro- 
fessorship in one of our state universities may not carry "with 
it the suspicion of having been secured by political or comlner- 
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cial methods. The self-respectii^g and intelligent proposition 
on the part of the State University to teach homeopathy by 
a teacher in the regular school instead of supporting a large 
body of sectarians of the. homeopathic persuasion, and after 
a few years other bodies of osteopaths and Christian scientists, 
should appeal to every honest man who is willing to have his 
own and every other man's principles stand on their own bot- 
toin. . . - 

In conclusion, I wish to mention two very encouraging rays 
of light, which have conie onto the medical horizon. In Ala- 
bama the lately secured medical practice, act declares tliat 
"an applicant for .a certificate of qualification to treat diseases 
of human beipgs by any system whatsoever'' shall meet certain 
conditions, and that the possessor of. such certificate "shall be 
entitled to treat any and all diseases in this state in any man- 
ner that he may deem best." Nothing could be much simpler 
than that, and it is probable that lawyers and judges will 
find it difficult to overturn so. clear a proposition. If our 
numerous medical practice laws had more liorse-sense in 
them, or, in polite parlance, the common mind, they would be 
far more useful. 

The Journal of the American Medical Association of March 
9, 1903, contains a decision of the supreme court of Kansas, 
defining the power of a board to revoke license for immoral 
conduct, which contains so much common sense that I must 
quote a few sentences, with the hope that the whole decision 
will be widely read : "The provisions of the act creating the 
board," the court says, "plainly indicate that such investiga- 
tion (as involved in charges of immoral conduct) was not 
intended to be carried on in observance of the technical rules 
adopted by courts of law. These men are not learned in the 
science of law, and to require of a board thus composed that 
its investigations should be conducted in conformity to the 
technical rules of a common law court would at once disqualify 
it from making any investigation. It is subversive of the 
morals of the people and degrading to the medical profession 
for the state to clothe a ^rosslv immoral man with authority 
to enter the homes of her citizens in the capacity of a physi- 
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cian. It was the intention of the legislature to adopt a sum- 
mary proceeding by which the morals of the people and th* 
dignity of the profession might be protected against such a 
possibility, without being embarrassed b}' the technical rules 
of proceedings at law. The revocation of a license to practice 
medicine, for anv of the reasons mentioned in the statute, 
was not intended to be, nor does it operate as a punishment, 
but as a protection to the citizens of the state. Such require- 
ments go to liis qualifications, and where the qualification im- 
l)osed is reasonable, one has no right to complain that he is 
deprived of the riglit to practice his profession, because he has 
not conformed to such reasonable regulations.'^ 

I thank God for a state where there is so much evidence, 
not only among the populist farmers, but in the supreme court, 
of that common mind which shows man's relation to the 
Paternal. 

To answer tlie query of our title then, we must admit that 
tlie common mind has an existence, and that it is a depend- 
able factor in commimities that have not been absolutely de- 
l)aiuhcd by the unrestricted reign of commercialism. 
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THE RELATION OF THE MEDICAL PROFESSION TO 

THE ENACTMENT OP LEGISLATION UPON 

QUESTIONS OF PUBLIC HEALTH. 

RICHAKD OLDING BEARD, M.D._, MINNEAPOLIS. 

The protection of the public health is a public trust which 
has been committed, for the most part, to the keeping of the 
medical profession. This charge upon the physician has been 
naturally consequent upon his relation to the health of the 
individual. And the charge was a very direct one in the small 
communities of an earlier day, when the health of the mass 
was the simple sum of the health of its units, when the chem- 
ical agencies of air and earth and water were sufficient for the 
task of waste-disposal, when pathogenic bacteria easily sus- 
tained a natural dilution which diminished their virulence, 
when the spread of contagion was limited by the difficulties 
of intercommunication, and when the local supply of pure air, 
pure water and pure food was equal to the demand. But with 
.the development of large centers of population and with the 
increase of the facilities of travel, the problem of the public 
health has become a very complex one. The massing of hu- 
man beings means that their waste products accumulate beyond 
the capacity of the natural forces of destruction to dispose of 
them; that air and earth and earth and water suffer an inev- 
itable pollution ; that food supplyis necessarily artificial,is sub- 
ject to ready deterioration and adulteration at the hands of its 
xmscrupulous purveyors; and that disease-producing agents 
multiply in direct ratio to the reduction of cubic space. 

So vast a labor and so difficult a task has the solution of 
this health problem become that the public health has neces- 
sarily evolved into a public charge. A public-health service 
has gradually been organized under the control . of sanitary 
laws; and the bacteriologist, the sanitary engineer and the 
sanitarv obeiiiist liave boon born of its needs and educated to 
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its employ. Medical men have been the necessary organizers 
and remain the natural counsellors and directors of this 
system. The medical profession has been the sole source of the 
scientific authority upon which sanitary legislation has been 
based, and it continues to be the logicalexecUtbr of the \rill 
of the people in matters of public hygiene. The police* power 
of the state has been necessarily invoked for the «iforcement 
of sanitary laws, but the physician is properly the oflBcer who 
applies this power. State and local boards of health, state 
dairy, food and live-stock comtnissions, the coroner system, 
medical examining boards and the like are controlled or nec- 
essarily assisted by medical men. In its relation to the public 
health, the service of the medical profession has been ver\' 
largely a labor of love. It has made the organization and often 
the conduct of the health systems of the state a free gift to the 
people. It has exhibited, in the performance of this public 
duty, a public spirit which justifies its exemption f rota Other 
civic calls, and proves that voluntary is often ag valuable as 
compulsory service to the state. 

There is a point of weakness, however, in this relation be- 
tween the physician and the public health service, and this is 
the fact that it is individual rather than corporatfe: There 
has been no want of devotion in the service, but there has been 
a want of organization. The riesult has become apparent. As 
the sanitary system of the state has grown great, the influence 
of the individual in its direction weakens, and it has not vet 
been replaced or sustained by the effective influence of the 
profession en masse. As problems grow more complex and the 
individuals engaged in their solution multiply, the variations 
in individual method and the differences in individual opinion 
become a bar to the attainment of the best practicUl results. 
If the associational quality in work and the consignsal quality 
in opinion are wanting, disorganization and confusion are the 
natural consequences. A campaign can never b6' successfully 
conducted by a multiplicity of leaders operating independently 
of a chief commander or a general staff. It degenerates inte^ 
guerilla warfare at onee. Scientific progress can never be 
achieved by personal research alono. It must correlate itself 
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with the great body of scientific workers, ^ince authority can 
only be established by agreement. 

'. The want of organization in the profession of medicine and 
in the-scientiflc bodies allied to it, has been painfully apparent 
during the past few years in the absolute failure to secure med- 
ical and sanitary legislation. In the past its members. haVe 
been the recognized initiators and promoters of health meas- 
ures; they have been the counsellorsof legislation, the authority 
upon which legislative enactment has been based. In their 
home communities to-day they are too few in number or too 
wanting in public power to exercise any material influence 
upon the politicians whom their votes help to elect. . Above 
the employment of venal -means to secure a fair consideration 
for their representatives, and without solidarity.. enough to 
compel that consideration, the medical profession, through its 
legislative committees, has. persistently but ineffectively urged 
these health interests upon the comatose conscience of one leg- 
islature after another, and to no resulti To the end, indeed, of 
worse than failure of practical results liave these representa- 
tives labored ; for their patient presentation of this disregarded 
cause, their refusal to adopt doubtful- methods of influence, and 
their courageous criticism of those who, for unworthy motives, 
have blocked the progress of salutary reform, have incited in 
the minds of legislators a retaliatory fear of medical measures 
and medical men. During the session of the late legislature, 
one of my colleagues and myself met, by appointment, a com- 
mittee of the senate for a hearing upon the proposed revision 
of the medical-practice act and upon the since successful osteo- 
pathic bill. Upon reaching the .committee room at the ap- 
pointed hour^ we were informed, without apology, that the 
osteopathic bill had been that very morning reported by this 
committee to the senate with a recommendation to pass ; that 
senators in a republican chamber had agreed among them- 
selves not to entertain any medical measures, however com- 
mendable, and to give no hearing to medical men. So doo.^ 
fear frequently become insolent ! And the man who, uncon- 
tradicted by his associates, made that statement had been ac- 
tively opposed at his election by medical men ! 
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That legislature pigeon-holed an admirable codification of 
the loosel}' drawn and contradictory health laws of the state; 
it passed an anti vaccination bill; it enacted a law licensing 
osteopaths; it treated to indefinite postponement the revised 
medical-practice act ; it passed two or three food laws of minor 
value ; it created a sanatorium for consumptives with an appro- 
})riation so small as to be practically prohibitive of progress, 
and it took out of the able hands of the State Board of Health 
the department of animal diseases and placed it under the 
novel control of a body representing commercial interests 
alone. 

Your committee upon medical legislation interested itself in 
all of these measures, while it concerned itself especially with 
tlie revision of the medical-practice act and the attempted 
defeat of the osteopathic bill. At both points it was beaten, 
but not overcome. It had to contend with an order of intel- 
ligence far below the average of that of the professions whose 
interests and relations to the public that intelligence sought to 
regulate; it had to deal with a careless disregard of existing 
(cmditions which demanded remedy, with an indifferent ig- 
norance of scientific authority which would be deplorable in the 
ordinary citizen and is criminal in the legislator who is 
charged with the fulfillment of the public need and sworn to 
the consideration of the common good. It encountered every- 
where a deep-seated prejudice against medical legislation, for 
which it behooves us to account, and which it is incumbent 
upon us to remove. A more discouraging outlook could hardly 
obtain, but the very aggravation of the evil must spur the pro- 
fession to the adoption of measures of practical relief. 

It must go back to the first principles in its relations to the 
public. Those relations need to be restored, for, in the delega- 
tion of his functions as a conservor of the public health to 
chosen officials, the physician has surrendered too much of the 
authority which he exercised in his own community in the 
l)ast. He has lost some measure of incentive to the cultivation 
of that public spirit which is demanded of him in larger de- 
degree than of others because he is exempt from the perform- 
ance of ordinary civic duties. He must keep himself in touch 
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nith the developmetit of sanitarv' science ; he must make him- 
stelf once more, as he was of old, the recognized exponent of 
hygienic principles, the guide to the achievement of the best 
sanitary system, the apostle of disease prevention, as well as 
the agent of disease cure. He must rid himself of the taint 
of commercialism, that '^contagion of the world's slow stain,'' 
from which escape is so difficult, and surrender to which is so 
easy, and he must give something of himself to the education 
of the public and the service of society. From that vantage 
ground he can speak with authority, and make himself a power 
among the people. He must impress himself upon the polit- 
ical movements of his day, not in the search for office, but in 
his dictation of certain of the issues of a political campaign 
and in his aid to the selection of candidates who can be trusted 
to carry into effect the health measures which are the product 
of a consensus of scientific judgment. 

The legislative candidate must be studied with careful scrut- 
iny l)y the professsion whose community interest he serves, and 
his interest in and consideration of suitable legislation must be 
pledged. He must go to the legislative chambers with the in- 
structions of his medical constituents, and those constituents 
must follow him to the close of his political career. 

As I have briefly intimated, the medical profession of the 
state must be organized in the interest of sanitary and scien- 
tific legislation. Its best authorities must voice in local and 
state conventions the consensus of medical opinion in respect 
to the subjects and the form of pro])osed measures. It must 
carry on a campaign of education, firstly, of its own mem- 
bers; secondly, of the public at large; and, lastly, of its legis- 
lative representatives. It must develop a literature of public 
hygiene which shall record the evolution of sanitary methods 
and illustrate the details of sanitary progress. In season and 
out of season it must be unselfish enough to preach the gospel 
of prevention, and to inspire the people with the knowledge 
of the things which, in this their day, belong unto their own 
sanitary welfare. It must equip its legislative committee for 
the practical execution of this service more generously than in 
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the past. It must stand .back of its representatives loyally, 
and.lend itself to the active support and influence of practical 
legislative results. 

Your committee upon medical legislation sent out an appeal 
to ever}' member of the state society in the extremity of its 
legislative fight, and it received less than twenty answers to 
that Macedonian cry. With money and energv' and enthusi- 
asm back of them was it any marvel that the osteopaths won ? 
Without means or 2)urpose to buy votes, without encourao^c- 
ment or support from the great body of the medical profes- 
sion, do you wonder why, despite weeks of arduous eft'ort, 
your representatives were whipped ? 

But the medical profession, ineffective as it has been in its 
late efforts, has no intention, I take it, of staying whipped. 
It is responsible still for its own interest and those of the 
public health. It has a public policy to determine. The 
practice act of the present does not fulfill the needs of to-day. 
The late proposed revision, which was put into the hands of 
every member of the society, was in the judgment of 3'our 
committee, fitted to the requirements of the present day. 
If such a revision can not be secured by a united, organized, 
actively militant profession, I would suggest that it is a 
question whether it would not be better off with no legislation 
at all. Indeed, during the several years in which I have been 
more or less actively engaged in the study of, and in the en- 
deavor to influence, medical legislation, a doubt has gathered 
in my mind of the benefits we derive from the present act, 
and I have been inclined to question whether, after all, there 
is not forceful argument in favor of the Massachusetts plan, 
which leaves the professions to work out their own salvation, 
upcm the principle of natural selection, unaided and unhin- 
dered by the law. Surely, it were better that we had no leg- 
islation at all than to be controlled by a S3^stem which is not 
progressive and by a law which can not be enforced. - 

In union there is strength, and not only is it desirable that 
the medical profession should be more effectively organized 
for the direction of medical legislation, but it were well for it 
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to join forces with allied professions or callings whose legis- 
lative interests are sympathetic with its own. A working 
combination should be effected between the legislative com- 
mittees of the professsions of medicine, dentistry and phar- 
macy, associated with representatives invited' from the sev- 
eral state boards of examiners and of health, and common 
action and influence should proceed from them upon all leg- 
islative measures. I was requested by vote of the State Phar- 
maceutical Association, at its annual meeting at N"ew Ulm 
two days ago, to bear to the State Medical Association its 
greetings and its invitation to join in measures looking to 
such co-operative action, and I liave no doubt that other al- 
lied bodies would eagerly respond to a suggestion of siich 
concerted movement. 

The measures which medicine and the allied professions 
bring before the legislature are scientific in character. They 
demand scientific consideration, expert study. Few members 
of a state legislature have any fitness for the fulfillment of 
his demand. Their ignorance of existing conditions and of 
present needs is usually the most dangerous factor in the de- 
termination of the fate of such measures. 

I would suggest the introduction of a reform, in the direc- 
tion of the example of foreign parliamentary bodies, which 
the influence of the medical profession might determine — a 
reform to be attained by the enactment of a law directing the 
reference, by the legislature, of all questions affecting the 
public health to an expert commission, to be appointed by 
the governor of the state, which should report to the legis- 
lature its findings upon the merits and the form of such 
measures and upon the relation which they bear to the public 
good. 
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IN THK PKOGKESS OF PKEXEXTIVE MEDICIXE. 

FILiNKLIN STAPLES, M.D., WINONA, MINN. 

The beginning of what is known as preventive medicine was 
made about a half century ago ; and this in different parts of 
tlie world at times not far apart. It was nof long in coming 
to its place in the leading nations and in acquiring important 
international relations and powers of control. Its rapidity of 
growth and fullness of development in the comparatively 
short period of its existence, extending to the present time, 
liave been truly wonderful. The designation, state preventive 
medicine, as applied to it, has its significance in the fact that 
it represents what is an essential part of the government of a 
state or nation. It has necessarily come to this position by 
the will of tlie people; and this for prudential as well as for 
humanitarian reasons. If from any sources there have been 
imaginary objections to the movements and accomplishments 
of state medicine, they have not been able to prevent. Its 
advent and progress in the land have been gladly welcomed 
by the people at large, its province generally understood, and 
its benefits appreciated. Thus it is seen that the advancement 
of state preventive medicine to its place in tlie public domain 
lias, in all its essentials, resulted from natural causes and by 
worthy means. Conditions not only favoring, but demanding 
the practical use ot* advanced sanitary measures had come to 
exist, and the public mind was ready to see the known reme- 
dies effectually applied. The more complete knowledge of the 
nature, of the means of communication, and, above all, of the 
prevention of many destructive diseases was known, and the 
term, preventable, as applied to a lar^e class, was already in 
use. Enough was known early in the period of preventive 
medicine to influence the public mind in its favor and to se- 
cure its influence and ready support. It remained, however, 
for further developments to bring to light a more complete 



*,L 



MINNESOTA STATE MEDICAL ASSOCIATION 311 

understanding of the etiology and characteristics of many 
communicable diseases. ^ The present knowledge of the part 
performed by the specific germ in different diseases of this 
great class was then principally to come. Our brief outlook 
now may well concern our present possessions. 

Of Quarantine. — Something of a correct knowledge of the 
nature and behavior of the infections of different diseases, the 
agency of the germ in each, determines to a great extent the 
kind and degree of isolation required. There are found to be 
two general characteristics of contagious diseases, varying 
in different forms of the same, which to a great extent indicate 
the quarantine necessary to prevent disease extension. There 
are, first, the special character of the specific infectious germs 
of each; and, second, the duration of its activity in different 
diseases. To illustrate: The infectious germs of measles, 
pertussis and scarlatina are light and diffusive, and mingle 
readily with the atmosphere. Quarantine, to be effective, must 
be absolute, and such as to protect from the infected atmos- 
phere at a distance from the source of infection. When there 
is no longer active disease, the infection, for reasons apparent, 
is soon dissipated, and, with attention to good air and cleanli- 
ness, the quarantine may be removed. The infections of diph- 
theria and smallpox are heavier, are retained in clothing, and 
the most thorough disinfecting and cleansing of j)ersons, fur- 
nishings and premises must be done, and quarantine continued 
longer than in case of the more volatile contagium. The infec- 
tions of enteric fever and cholera have their habitat principally 
in the alimentary canal, and are found in the discharges 
therefrom. While general asepsis and cleanliness of all parts 
and surroundings are necessary, the principal care required is 
in the handling and disposal of all excretions. In tuber^julosis 
the infection is oftener, than otherwise, received by inhalation, 
is not liable to pass for any distance through the air, but may 
be introduced directly from an infected person to one suscep- 
tible to it ; or the sputa of a tuberculous subject may be so im- 
properly deposited on tlie surfaces of immediate surroundings, 
that, by drying, the infection is given to the air and passes 
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directly to infect the air passages of new victims. . The care 
necessary for prevention is plainly indicated. First, there 
iimst be no breathing of air which has possibly been in contact 
with a tuberculous person; second, all discharges that may 
contain the infection should be quickly disposed of — ^first, 
perhaps, in water, afterwards in earth or fire. In the matter 
of contracting tuberculosis from animals, concerning which 
much attention has been given of late years by sanitary au- 
thorities, while directions in the case of affected human sub- 
jects hold good here, the flesh of tuberculous animals must 
be prohibited, and affected living animals destroyed. This 
management and disposal is now made requisite by legal pro- 
visions in advanced states and communities. These few ex- 
amples, showing something of the characteristics of certain 
disease-producing infections, and of practical .ways and means 
lor their restriction, mav serve as illustrative — the few for the 
luanv. 

Of I m inanity. — The lack of susceptibility to the infection of 
disease may be either natural or acquired. As regards most 
persons in all localities, the former is exceptional, the latter 
the rule. The production of immunity by what might appear 
as artificial means has long been known in practice: witness 
I he case of variola and vaccination. This, the discovery of the 
li^nglishman, Jenner, in the eighteenth century, remained for 
a long time a notable but unexplained means of preventing a 
grave specific disease by causing immunity thereto ; this by in- 
troducing within the susceptible body the germ of a similar 
but milder disease. This achievement of itself marked an era 
in the history of the progress of medicine, and was the fore- 
runner of a most beneficent and widely useful development in 
modern preventive medicine. The good results of vaccination 
were seen after the great benefactor had secured, with much 
difficulty, its introduction and use; but little was kijown of its 
nature, of the physiologic and pathologic relations involved, 
until a later day. It remained for the knowledge to come con- 
cerning the part of the specific germ in diseaae, the adyent of 
bacteriology in the domain of patholog3^ This knowledge. 
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Avith that of certain important outcomes of the same, is now 
noted as essential in the great advance of science pertaining 
to the medicine of modern times. Jenner^s vaccination is now 
seen to have been the earnest of the present antitoxin treat- 
ment for the amelioration and prevention of infectious dis- 
eases. The art of securing immunity to destructive disease 
to the medicine of modern times. Jenner^s vaccinatioh is now 
loiown as the most signal triumph of the preventive medicine 
of to-day. 

Of Antitoxins. — As indicated above, the early use of Jen- 
ner's vaccine was the beginning of the antitoxin treatment for 
infectious diseases. From the present standpoint we may 
think of it as looking to the then possible future, and in a 
measure pointing the way. Modern science has gone far on the 
highway of true progress in the production of specific anti- 
toxins for many diseases, this by the cultivation of germs and 
germ products largely by artificial means outside the bod}', 
and by such cultivation with sterilization has obtained the 
pure and safe immunizing material. In what is known of 
antitoxins we find much concerning the part performed by 
germs in their action in disease. The following for self- 
limitation and immunity: At the same time that disease 
germs are active and disease is in course, substances are formed 
by such action which tend not only to destroy the life of the 
parent germ, the active element, but to render the body inca- 
pable, for a time at least, of receiving another like infection. 
In the first appears self -limitation of disease ; in the second, 
immunity. This immunity is likely to remain complete for a 
considerable length of time, varying to some extent, however, 
in different diseases and conditions. After complete immunity 
has ceased, only partial protection is afforded and reinocula- 
tion is rendered necessary. Various antitoxins are found to 
be in a greater or less degree useful not only in producing im- 
munity to disease- when used in the healthy body, but for di- 
minishing the virulence and hastening the termination of an 
acute disease when given during the attack. 

This brief account may serve in a general way to indicate 
the direction and, in part, the extent of progress already made. 

21 
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At present it is known that while good advancement has been 
made in the study and practical management of certain dis- 
eases of the infectious class in the manner as here noticed, it 
has been greater and more satisfactory in some than in others. 
This is as might be expected, considering the fact of the great 
diversity of character and behavior of different diseases and 
infections. Time and perseverance will yet be required by 
good men in the field to reach a fair degree of perfection in 
the practical knowledge of all. Good work along lines now 
projected has been and will continue to be rewarded. 

It is now understood that the antitoxin treatment of diph- 
theria has come into more satisfactory use than has that of 
most other diseases. This of itself is more than a compensa- 
tion for the labor it has required. For this disease especially^ 
the remedy now has its place in the armament of most ad- 
vanced practitioners. For this treatment direction is now 
given that small doses of the antitoxin, somewhat frequently 
repeated, are of the most advantage. A practical observer ad- 
vises, for children of about six or eight years, 500 immunizing 
units to be given at intervals of from six to eight hours, with 
comparatively less quantity and at somewhat longer intervals 
.for children of younger age. 

It is observed that in the study of the germ as a factor in 
disease, much valuable information has come and is coming ta 
those engaged in the work ; and this to the world of medicine, 
both by clinical teaching and by the present literature on the 
subject. 

Note on the Literature. — There is an important, and now 
an extensive, literature on subjects pertaining to this depart- 
ment of preventive medicine. A single note on this must 
serve us at this time. The literature appears in all forms — 
full volumes for special departments, periodicals devoted to- 
the interests of the subject, university and college department 
bulletins, national, state and local society reports, and numer- 
ous contributions to the general medical literature publications 
of the day. The following works are at hand and well de- 
serve mention: ^^Bacteria and the Germ Theory of Dis- 
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ease,^^ by Prof. H. Gradle of Chicago, 1883. Bather an 
early work for this country on the subject; "Immun- 
ity and Serum Therapy/' by Sternberg, late Surgeon- 
General of the U. S. Army; "Essentials of Bac- 
teriology/' by M. V. Ball, M.D., Philadelphia; "Disinfection 
and Disinfectants/'' by H. M. Bracken, M.D., Professor 
University of Minnesota, and Secretary of the Minnesota 
State Board of Health; "Problems in Laboratory Study of 
Diphtheria," by F. F. Westbrook, M.D., Professor of Bacteriol- 
ogy and Pathology, University of Minnesota, and Director of 
State Board Laboratory; "Antisepsis and Antiseptics," by 
Prof. C. M. Buchanan of Washington, D. C. This volume has 
for its frontispiece a group of portraits, which of itself speak 
volumes of the present great department of preventive medi- 
cine in its relation to the later developments in natural 
science. These are of the following great leaders: Prof. 
Eobert Koch, Prof. M. Louis Pasteur, Sir Joseph Lister, Prof. 
Nicholas Senn,and Surgeon George M. Sternberg. Other works 
are "Surgical Bacteriology," by Senn, and "Immunity/' an 
article by C. P. Eobbins, M.D., in the New England Medical 
Monthly, Danbury, Conn., and the Journal of Medicine and 
Science, Portland, Maine. These works are mentioned chiefly 
as examples of our home literature — ^the few for the many. 

The history of the development and practical application of 
sanitary science for the benefit of the public health in this and 
other countries, shows wonderful progress upward and onward 
since the beginnings. Intelligent, far-seeing public enterprise 
began the work, increasing knowledge, with its uplifting in- 
fluence, furnished support and direction. A few years have 
passed, and while as yet the goal is not fully reached, the 
triumphs to the present are blessing the world, and pointing 
to the future. 
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MINNESOTA STATE MEDICAL 

ASSOCIATION 

Constitution and By-Laws 



CONSTITUTIOX. 

Article I. — ^Name of the Association. 

The name and title of this organization shall be the Minnesota 
State Medical Association. 

Article II. — Purposes of the Association. 

The purposes of this Association shall be to federate and bring 
into one compact organization the entire medical profession of the 
State of Minnesota and to unite with similar societies of other states 
to form the American Medical Association; to extend medical knowl- 
edge and to advance medical science; to elevate the standard of 
medical education and to secure the enactment and enforcement of 
just medical laws; to promote friendly intercourse among physicians; 
to guard and foster the material interests of its members and to 
protect them against imposition; and to enlighten and direct public 
opinion in regard to the great problems of state medicine so that 
the profession shall become more capable and honorable within itself, 
and more useful to the public, in the prevention and cure of disease, 
and in prolonging and adding comfort to life. 

Article III. — Component Societies. 

Component Societies shall consist of those county medical societies 
Avhich hold charters from this Association. 

Article IV. — Composition of the Association. 

Section 1. This Association shall consist of Members, Delegates 
and Guests. 

Sec. 2. Members. The Members of tliis Association shall be 
the members of the component county medical societies. 

Sec. 3. Delegates. Delegates shall be those members who are 
elected in accordance with this Constitution and By-Laws to repre- 
sent their respective component societies in the House of Delegates 
of this Association. 

Sec. 4. Guests. Any distinguished physician not a resident of 
this State who is a member of his own State Association may be- 
come a guest during any Annual Session on invitation of the officers 
of this Association, and shall be accorded the privilege of participat- 
inof in all of the scientific work for that session. 

Article V. — House of Delegates. 
The House of Delegates shall be the legislative and business body 
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of the Association, and shall consist of ( 1 ) Delegates elected by the 
component county societies, (2) the Councilors, and {3), ex officio, 
the President and Secretary of this Association. 

Article VI. — Council. 

The Council shall consist of the Councilors, and the President and 
Secretary, ex officio. Besides its duties mentioned in the By-Laws,' 
it shall constitute the Finance Committee of the House of Delegates. 
A majority of the Councilors shall constitute a quorum. 

Article V1I» — Sections and District Societies. 

The House of Delegates may provide for a division of the 
scientific work of the Association into appropriate Sections, 
and for the organization of such Councilor District Societies as 
will promote the best interests of the profession, such societies to be 
composed exclusively of members of component county societies. 

Article VIII. — Sessions and Meetings. 

Section 1. The Association shall hold an Annual Session, during 
which there shall be held daily General Meetings, which shall be 
open to all registered members, and guests. 

Sec. 2. The time and place for holding each Annual Session shall 
be fixed by the House of Delegates. 

Article IX. — Ofu^icers. 

Section 1. The officers of this Association shall be a President, 
three Vice-Presidents, a Secretary, a Treasurer, and eight Councilors. 

Sec 2. The officers, except the Councilors, shall be elected annually. 
The President shall appoint the first Councilors, to serve for one 
year, or until their successors are elected. The terms of the elected 
Councilors shall be for three years, those first elected serving one^ 
two and three years, as may be arranged. All of these officers shall 
serve until their successors are etected and installed. 

Sec. 3. The officers of this Association shall be elected by the 
House of Delegates on the morning of the last day of the Annual 
Session, but no Delegate shall be eligible to any office named in the 
preceding section, except that of Councilor, and no person shall be 
elected to any such office who is not in attendance on that Annual 
Session, and who has not been a member of the Association for the 
past two years. 

Article X. — Reciprocity of Membership with Other State 

Societies. 

In order to broaden professional fellowship this Association is- 
ready to arrange with other State Medical Associations for an inter- 
change of certificates of membership,' so that members moving from 
one state to another may avoid the formality of re-election. 

Article XI. — Funds and Expenses. 
Funds shall be raised by an equal per capita assessment on each 
component society. The amount of the assessment shall be fixed 
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l)y the House of Delegates, but shall not exceed the sum of $2.00 per 
capita per annum, except ou a four-fifths vote of the del^ates 
present. Funds may also be raised by voluntary contributions, 
from the Association's publications, and in any other manner ap- 
proved by tlie House of Del^ates. Funds may be appropriated by 
the House of Delegates to defray the expenses of the Association, 
for publications, and for such other purposes as will promote the 
welfare of the profession. All resolutions appropriating funds must 
be referred to the Finance Committee before action is taken thereon. 

Article XII. — Referendum. 

Section 1. A General Meeting of the Association may, by a two- 
thirds vote of the members present, order a general referendum on 
any question pending before the House of Delegates, and when 
so ordered the House of Delegates shall submit such question to 
the members of the Association, who may vote by mail or in person, 
and, if the members voting shall comprise a majority of all the 
members of the Association, a majority of such vote shall determine 
the question and be binding on the House of Delegates. 

Sec. 2. The House of Delegates may, by a two-thirds vote of its 
own members, submit any question before it to a general referendum, 
a^^ provided in the preceding section, and the result shall be binding 
on the House of J)elegates. 

Article XIII. — The Seal. 
The Association shall have a common Seal, with power to break, 
change or renew the same at pleasure. 

Article XIV. — Amendments. 
The House of Delegates may amend any article of this Con- 
stitution by a two-thirds vote of the Delegates present at any Annual 
Session, provided that such amendment shall have been presented 
in open meeting at the previous annual session, and that it shall 
have been published twice during the year in the bulletin or journal 
of this Association, or sent officially to each component society at 
least two months before the meeting at which final action is to be 
taken. 



BY-LAWS. 
Chapter I. — ^Membership. 

Section 1. The name of a physician on the properly certified 
roster of members of a component society, which has paid its annual 
assessment, shall be prima facie evidence of membership in this 
Association. 

Sec. 2. Any person who is under sentence of suspension or expul- 
sion from a component society or whose name has been dropped 
from its roll of members shall not be entitled to any of the rights 
or benefits of this Association, nor shall he be permitted to take 
part in any of its proceedings until he has been relieved of such 
disabilitv. 
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Sec. 3. Ksich member in attendance at the Annual Session 
shall enter his name on the registration book, indicating the com- 
ponent society of which he is a member. When his right to member- 
ship has been verified, by reference to the roster of his society, he 
shall receive a badge, which shall be evidence of his right to all the 
privileges of membership at that Session. No member shall take 
part in any of the proceedings of an Annual Session until he has 
complied with the provisions of this section. 

Chapter II. — .Annual and Special Sessions of the Association. 

Section 1. The Association shall hold an Annual Session at such 
time and place as has been fixed at the preceding Annual Session 
by the House of Delegates. 

Sec. 2. Special meetings of either the Association or of the 
House of Delegates shall be called by the President on petition of 
twenty delegates or fifty members. 

Chapter III. — General Meetings. 

Section 1. All registered members may attend arid participate 
in the proceedings and discussions of the General Meetings and of 
the Sections. The General Meetings shall be presided over by the 
President or by one of the Vice-Presidents, and before them shall 
be delivered the address of the President and the orations. 

Sec. 2. The General Meeting may recommend to the House of 
Delegates the appointment of committees or commissions for scien- 
tific investigatioii of special interest and importance to the profes- 
^on and public. 

Chapter IV. — House of Delegates. 

Section 1. The House of Delegates shall meet at 2 p. m. on the 
day before that fixed as the first day of the annual session. Jt may 
adjourn from time to time as may be necessary to complete its busi- 
ness, provided, that its hours shall conflict as little as possible with 
the General Meetings. The order of business shall be arranged as 
a separate section pf the program. 

Sec. 2. Each component county society shall be entitled to send 
to the House of Delegates each year one delegate for every fifty 
members, and one for each fraction thereof, but each component 
society which has made its annual report and paid its assessment 
as provided in this Constitution and By-Laws, shall be entitled to 
one delegate. 

Sec. 3. Twenty delegates shall constitute a quorum. 

Sec. 4. It shall, through its' officers. Council and otherwise, give 
diligent attention to and foster the scientific work and spirit of the 
Association, and shall constantly study and strive to make each 
Annual Session a stepping stone to future ones of higher interest. 

Sec. 5. It shall consider and advise as to the material interests 
of the profession, and of the public in those important matters 
wherein it is dependent on the profession, and shall use its influence 
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to secure and enforce all proper medical and public-health legislation, 
and to diffuse iK>pular information in relation thereto. 

Sec. 6. It shall make careful inquiry into the condition of the 
profession of each county in the State, and shall have authority to 
adopt such methods as may be deemed most efficient for building 
up and increasing the interest in such county societies as already 
exist, and for organizing the profession in counties where societies 
do not exist. It shall especially and systematically endeavor, to 
promote friendly intercourse among physicians of the same locality, 
and shall continue these efforts until everj' physician in every county 
of the state who can be made reputable has been brought undei- 
medical society influence. 

Sec. 7. It shall encourage postgraduate and research work, as 
well as home study, and shall endeavor to have the results utilized 
and intelligently discussed in the county societies. 

Sec. 8. It shaJl elect representatives to the House of Delegates 
of the American Medical Association in accordance with the Con- 
stitution and By-Laws of that body. 

Sec. 9. It shall, on application, provide and issue charters to 
county societies organized to conform to the spirit of this Con- 
stitution and By-Laws. 

Sec. 10. In sparsely settled sections it shall have authority to 
organize the physicians of two or more counties into societies to be 
designated by hyphenating the names of two or more counties so as 
to distinguish them from district and other classes of societies, and 
these, when organized and chartered, shall be entitled to all the 
privileges and representation provided herein for county societies, 
until such counties may be organized separately. 

Sec. 1L It shall divide the State into Councilor J)i8tricts, specify- 
ing what counties each district shall include, and. when the best 
interest of the Association and profession will be promoted thereby, 
organize in each a district me<lical society, and all members oi com- 
ponent county societies, and no others, shall be members in such 
district societies. When so organized, from the presidents of such 
district societies shall be chosen the Vice-Presidents of this Associa- 
tion, and the presidents of the county societies of the district shall 
be the vice-presidents of such district societies. 

Sec. 12. It shall have authority to appoint committees for special 
purposes from among members of the Association who are not mem- 
bers of the House of Delegates. Such committees shall report to the 
House of Delegates, and may be present and participate in the 
debate on their reports. 

Sec. 13. It shall approve all memorials and resolutions issued in 
the name of the Association before the same shall become effective. 

Chapter V. — Electton of Officers. 

Section 1. AH elections shall be by ballot, and a majority of the 
votes cast shall be necessary to elect. 

Sec. 2. The election of officers shall be the first- order of business 
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of the House of Delegates after the reading of the minutes on the 
morning of the last day of the General Session. 

Sec. 3. Any person known to have solicited votes for or sought 
any office within the gift of this Association shall be ineligible for 
any office for two years. 

Chapter VI. — Duties of Officers. 

Section 1. The President shall preside at all meetings of the 
Association and of the House of Delegates; shall appoint all com- 
mittees not otherwise provided for; he shall deliver an annual 
address at such time as may be arranged, and perform such other 
duties as custom and parliamentary usage may require. He shall 
be the real head of the profession i>t the State during his term of 
office, and, as. far as practicable, shall visit by appointment the 
various sections of the State and assist the Councilors in building 
up the county societies, and in making their work more practical 
and useful. 

Sec. 2. The Vice-Presidents shall assist the President in the 
discharge of his duties. In the event of the President's death, resig- 
nation or removal, the Council shall select one of the Vice-Presidents 
to succeed him. 

Sec. 3. The Treasurer shall give bond in the sum of $3,000. He 
shall demand and receive all funds due the Association, together 
with the bequests and donations. He shall pay money out of the 
Treasury only on a written order of the President, countersigned 
by the Secretary; he shall subject his accounts to such examination 
as the House of Del^ates may order, and he shall annually reaider 
an account of his doings and of the state of the funds in his hands. 

Sec. 4. The Secretary shall attend the Greneral Meetings of the 
Association and the meetings of the House of Delegates, and shall 
keep minutes of their respective proceedings in separate record books. 
He shall be ex officio Secretary of the Council. He shall be cus- 
todian of all record books and papers belonging to the Association^ 
except such as properly belong to the Treasurer, and shall keep 
account of and promptly turn over to the Treasurer all funds of the 
Association which come into his hands. He shall provide for the 
registration of the members and del^ates at the Annual Sessions. 
He shall, with the co-operation of the secretaries of the component 
societies, keep a card -index register of all the legal practitioners of 
the State by counties, noting on each his status in relation to his 
county society, and, on request, shall transmit a copy of this list to 
the American Medical Association. He shall aid the Councilors in 
the organization and improvement of the county societies and in 
the extension of the power and usefulness of this Association. He 
shall conduct the official correspondence, notifying members of meet- 
ings, officers of their election and committees of their appointment 
and duties. He shall employ such assistants as may be ordered by 
the House of Delegates, and shall make an annual report to the 
H(yuse of Delegates. He shall supply each component society with 
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th<' necessary blanks for making their annual reports; shall keep 
an account with the component societies, charging against each 
K<H*iety its assessment, collect the same, and at once turn it over to 
tim Treasurer. Acting with the Conunittee on Scientific Work, he 
shall prepare and issue all programs. The amount of his salary 
^llall be fixed by the Council. 

CiiAPTEB VII. — Council. 

iSKCTiON 1. The Council shall meet on the day preceding the 
Annual Session, and daily during the Session, and at such other 
times as necessity may require, subject to the call of the chairman, 
or on petition of three Councilors. It shall meet on the last day of 
the Annual Session of the Association to organize and outline work 
for the ensuing year. It shall elect a chairman and a clerk, who, in 
the absence of the Secretary of the Association, shall keep a record 
of its proceedings. It shall, through its chairman, make an annual 
report to the House of Delegates. 

Sec. 2. Each Councilor shall be organizer, peacemaker and censor 
for his district. He shall visit the counties in his district at least 
once a year for the purpose of organizing component societies where 
none exists: for inquiring into the condition of the profession, and 
for improving and increasing the zeal of the county societies and 
their members. He shall make an annual report of his work and 
of the condition of the profession of each county in his district at 
t he Annual Session of the House of Delegates. The necessary travel- 
ing expenses incurred by such Councilor in the line of the duties 
herein imposed may be allowed by the House of Del^ates on a 
proper itemized statement, but this shall not be construed to include 
Ills expense in attending the Annual Session of the Association< 

Sec. 3. The Council shall be the board of censors of the Assoqia- 
tion. It shall consider all questions Involving the rights and stand- 
ing of members, whether in relation to other menibers, to the com- 
ponent societies, or to this Association. All questions of an, ethical 
nature brought before the House of Delegates, or the Grcneral Meeting 
shall be referred to the Council without discussion. Jt shall hear 
and decide all questions of discipline affecting the conduct of mem- 
bers or component societies on which an appeal is taken from the 
decision of an individual Councilor, and its decision in all such 
matters shall be final. 

Sec. 4. In sparsely settled sections it shall have authority to 
organize the physicians of two or more counties into, societies, to be 
suitably designated so as to distinguish them from district societies, 
and these societies, when organized and chartered, shall be entitled 
to all rights and privileges provided for component societies until 
such counties shall be organized separately. 

Sec. o. The Council shall provide for and superintend the publica- 
tion and distribution of all proceedings, transactions and niemoirs 
of the Association, and shall have authority to appoint an editor 
and >uch assistants as it deems necessary. All money received by 
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the Council and its agents, resulting from the discharge of the 
duties assigned to them, must be paid to the Treasurer of the Associa- 
tion. As the Finance Committee it shall annually audit the accounts 
of the Treasurer and Secretary and other agents of this Association 
and present a statement of the same in its annual report to the 
House of Delegates, which report shall also specify the character 
and cost of all the publications of the Association during the year, 
and the amount of all other property belonging to the Association 
under its control, with such suggestions as it may deem necessary. 
In the event of a vacancy in the office of the Secretary, or the 
Treasurer, the Council shall fill the vacancy until the next annual 
election. 

Chafiee VIII. — Committees. 

Section 1. The standing committees shall be as follows: 

A Committee on Scientific Work. 

A Committee on Public Policy and Legislation. 

A Committee on Arrangement, and such other committees as may 
be necessary. Such committees shall be elected by the House of 
Delegates, unless otherwise provided. 

Sec. 2. The Committee on Scientific Work shall consist of three 
members, of which the Secretary shall be one, and shall determine 
the character and scope of the scientific proceedings of the Associa- 
tion for each session, subject to the instructions of the House of 
Delegates. Thirty days previous to each Annual Session it shall 
prepare and issue a program announcing the order in which papers, 
discussions and other business shall be presented. 

Sec. 3. The Committee on Public Policy and Legislation shall 
consist of three members and the President and Secretary. Under 
the direction of the House of Delegates it shall represent the Asso- 
ciation in securing and enforcing legislation in the interest of public 
health and of scientific medicine. It shall keep in touch with pro- 
fessional and public opinion, shall endeavor to shape legislation so 
as to secure the best results for the whole people, and shall strive 
to organize professional influence so as to promote the general good 
of the community in local, state and national aft'airs and elections. 

Sec. 4. The Committee of Arrangements shall be appointed by 
the component society in which the Annual Session is to be held. 4t 
shall provide suitable accommodations for the meeting-places of the 
Association and of the House of Delegates, and of their respective 
committees, and shall have general charge of all the arrangements. 
Its Chairman shall report an outline of the arrangements w> the 
Secretary for publication in the program, and shall make additional 
announcements during the session as occasion may require. 

Chapter IX. — County Societies. 

Section 1. All county societies now in affiliation with this Asso- 
ciation or those which may hereafter be organized in this State, 
which liave adopted principles of organization not in conflict with 
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this Constitution and By-Laws, shall, on application, receive a charter 
from and become a component part of this Association. 

8ec. 2. As rapidly as can be done after the adoption of this 
Constitution and By-Laws, a medical society shall be organized in 
every county in the State in which no component society exists, and 
charters shall be issued thereto. 

Sec. 3. Charters shall be issued only on approval of the Council 
or House of Delegates and shall be signed by the President and 
Secretary of this Association. The Council or the House of Dele- 
gates shall have authority to revoke the charter of any component 
society whose actions are in conflict with the letter or spirit of this 
Constitution and Bv-Laws. 

5>EC. 4. Only one component medical society shall be chartered in 
any county. Where more than one county society exists, friendly 
overtures and concessions shall be made, with the aid of the Coun- 
cilor for the District if necessary, and all of the members brought 
into one organization. In case of failure to unite, an appeal may 
be made to the Council, which shall decide what action shall be 
taken. 

Sec. 5. Each county society shall judge of the qualification 
of its own members, but, as such societies are the only portals to 
this Association and to the American Medical Association, every 
reputable and legally registered physician who does not practice or 
claim to practice, nor lend his support to, any exclusive system of 
medicine, shall be entitled to membership. Before a charter is issued 
to any county society, full and ample notice and opportunity shall 
be given to every such physician in the county to become a member. 

Sec. G. Any physician who may feel aggrieved by the action of 
the society of his county in refusing him membership, or in suspend- 
ing or expelling him, shall have the right to appeal to the Council^ 
and its decision shall be final. 

Sec. 7. In hearing appeals the Coimcil may admit oral or written 
evidence as in its judgment will best and most fairly present the 
facts, but in case of every appeal, both as a Board and as individual 
Councilors in district and county work, efforts at conciliation and 
compromise shall precede all such hearings. 

Sec. 8. When a member in good standing in a component society 
moves to another county in this State, his name, on request, shall be 
transfer retl without cost to the roster of the county society into 
whose jurisdiction he moves. 

Sec. 0. A physician living on or near a county line may hold his 
membership in that county most convenient for him to attend, on 
permission of the society in whose jurisdiction he resides. 

Sec. 10. Each component society shall have «reneral direction of 
the affairs of the profession in its county, and its influence shall 
be constantly exerted for bettering the scientific, moral and material 
condition of every phj'sician in the county; and systematic efforts 
shall be made by each member, and by the society as a whole, to 
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increase the membership until it embraces every qualified physician 
ip the county. 

!Sec. 11. At some meeting in advance of the Annual Session of 
this Association, each county society shall elect a delegate ot dele- 
gates to represent it in the House of Delegates of this Association, 
in the proportion of one delegate to each fifty members or fraction 
thereof, and the Secretary of the societv shall send a list of such 
delegates to the Secretary of this Association, at least ten days before 
the Annual Sessions. 

Sec. 12. The Secretary of each comi)onent society shall keep a 
roster of its members and of the non-affiliated registered physicians 
of the county, in which shall be shown the full name, address, col- 
lege and date of graduation, date of license to practice in this State, 
and such other information as may be deemed neccssarj-. In keeping 
such roster the Secretary shall note any changes in the personnel 
of the profession by death, or by removal to or from the county, and 
in making his annual report he shall be certain to account for every 
physician who has lived in the county during the year. 

Sec. 13. The Secretary- of each component society shall forward 
its assessment, together with its roster of officers and members, list 
of delegates, and list of non-affiliated physicians of the county to the 
Secretary of this Association each year thirty davs before the Annual 
Session. 

Sec. 14. Any county society which fails to pay its assessment, or 
make the rei)ort required, on or before April 1, shall be held as sus- 
pendetl, and none of its members or delegates shall be permitted to 
participate in any of the business or proceedings of the Association 
or of the House of Delegates until such requirements have been met. 

CJI AFTER X. MiSCELlAXEOUS. 

Sectiox 1. No address or paper before the Association, except 
those of the President and orators, shall occupy more than twenty 
minutes in its delivery; and no member shall speak longer than 
live minutes, nor more than once on any subject except by unani- 
mous consent. 

Sec. 2. All papers read before the Association or any of the Sec- 
tions shall become its property. Each paper shall be deposited with 
the Secretary when read. 

Sec. 3. The deliberations of this Association shall be governed 
by parliamentary usage as contained in Roberts' Rules of Order, when 
not in conflict with this Constitution and By-Laws. 

Sec. 4. The Principles of Medical Ethics of the American Medical 
Association shall govern the conduct of members in their relations 
to each other and to the public. 

Chapter XI. — ^Amendments. 

These By-Laws may be amended at any Annual Session by a 
majority vote of all the delegates present at that session, after the 
amendment has laid on the table for one day. 
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LIST OF MEMBERS OF THE MINNE- 
SOTA STATE MEDICAL 
ASSOCIATION 



LIST OF NAMES N(.T OX COl'XTY SOCIETIKS' LISTS. 
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Adsit, A. M Hastings 

Aldrich, Flora L. S Anoka 

Angell, W. A Canby 

Baier, Florence C Minneapolis 

De la Barre, Wm. .Minneapolis 

Barrett, E. E Ulencoe 

Bean, C. E St. Paul 

Berthold, J. L Perhani 

Bissell, F. E i^itchfield 

Bissell, Helen St. Paul 

Bole, R. S St. Paul 

Bolles, D. W BrOwntown 

Bray, C. W Biwabik 

Brimhall, J. B St. Paul 

Burcb, T. E Glencoe 

Burton, Frank Minneapolis 

Byrnes, W. J Minneapolis 

Cassell, H. E Litchfield 

Cvbamberlin, W. A Waseca 

Chapman, W. E Litchfield 

Christie, G. R....Ix>ng Prairie 

Colvin, A. R St. Paul 

Conley, H. E Cannon Falls 

Coon, G. M St. Paul 

Cooney, C. C Princeton 

Corbett, J. F Minneapolis 

Coventry, W. A Duluth 

Cross, J. G Minneapolis 

Dahlquist, G. W 

Willow City, N. D. 

D'Armes, H. L Hector 

Davis, A. M Akeley 

Dorsey, J. H Glencoe 

Ericksen, J. G Lindstrom 

Ferguson, J. B Olivia 

Ferro, C. M Minneapolis 

Finch, A. A . . . Blooming Prairie 
Fisher, H. P Shakopee 



Fliesburg, O. A . . . . Minneapolis 

Flower, W. Z Gibbon 

Friedlander, S Minneapolis 

Fullerton, W. S St. Paul 

Furber, W. W . . . . Cottage Grove 

(rolden, A. J Minneapolis 

Graham, B. F Minneapolis 

Graves, Carlton Aitkin 

Grivelly, H. J Lewiston 

Hammes, E. W Hampton 

Hansen, M Hendrum 

Harrington, C. 1) Scanlon 

Hartzell, T. B Minneapolis 

Henderson, A Merriam Park 

Hildebrant, E Forest Citv 

Hoegh, Knut Minneapolis 

Holman, C. J Mankato 

Holnian, E. M. T Mankato 

Holl, P. M Minneapolis 

Hutchins. A. E .... Minneapolis 

Irish, P. H Akeley 

Jackson, R. X Faribault 

Johnson, H. P Fairmont 

Johnson, T. H St. Paul 

Jones, D. N G^ylord 

Jones, M. S Battle Lake 

Kelly, Benj Aitken 

Kelley, W, D St. Paul 

Kelsey, C. A Minneapolis 

Kilvington, S. S Minneapolis 

Kistler, J. M Minneapolis 

Knickerbocker, F. H . . Henderson 

Knudson, B. C Tyler 

Landenberger, John. New Prague 

Lane, L. C Minneapolis 

Latz, H. E Minneapolis 

I/aw, A. A Minneapolis 

Lewis, J. B St. James 
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LIST OF NAMES NOT ON COUNTY SOCIETIES* LISTS — Continued. 



Lonsdale, Jas Dale, Iowa 

Lucas, H. E Wabasso 

McLaughlin, W. E Wilmar 

McLean, John St. Paul 

McMasters, J. M . . . .Sauk Center 

Markoe, J. C St. Paul 

Marquis, F. P. C . . San Francisco 

Mikkelson, M Wells 

Miller, C. W Virginia 

Millspaugh, J. G. . . .Little Falls 

Morell, H Litchfield 

Moyer, G. D Montevider 

Newhall, Wm Mai'kville 

Nootnagle, C. F Minneapolis 

Norred, C. H Minneapolis 

Novak, E. E New Prague 

Odendahl, F. H St. Paul 

Pease, G. R Redwood Falls 

Pinault, H. A St. Joseph 

Pinault, N. J Minneapolis 

Poehler, F. T Morristown 

Pollock, A. R Graceville 

Porteous, Wni Minneapolis 

Portman, W. C Jackson 

Puffer, W. L Bird Island 

Quinby, T. F Minneapolis 

Quinn, J. A St. Paul 

Ranson, S. W J)odge Center 

Reese, S. P Minneapolis 

Reimstad, C. S Brainerd 

Reiter, H. W Shakopee 

Reynolds, M. H 

St. Anthony Park 

Riley, E. A Willow River 

Rishmiller, J. H . . . . Minneapolis 



Ritchie, A. F Duluth 

Robertson, J. B Cottonwood 

Robertson, J. W Litchfield 

Schnoonmacher, E. C . . . . Perham 

Scoboria, C. Q Elk River 

Scofield, C. L Benson 

Scott, J. F Windom 

Sheppard, P. E Hutchinson 

Sherwood, G. E Kimball 

Shipman, C. G Ely 

Shrader, E. E Watertown 

Simpson, J. D Minneapolis 

Smeallie, J. A Duluth 

Soper, J. E Norwood 

Stoddard, A. G Fairfax 

Stoner, R. R Winthi?op 

Stowe, A. J Rush City 

Sukeforth, L. A Carlton 

Tasker, C. H Minneapolis 

Tictin, A. J Maynard 

Triplet, M. N Dawson 

Tupi>er, W. G. W. . .Minneapolis 

Van Beck, H Hastings 

Vander Horck, M. P.Minneapolis 

Van Slyke, C. A St. Paul 

Van Slyke, F. W St. Paul 

Wakefield, Wni I^ke Benton 

NValling, P. A Park Rapids 

Walsh, E. F St. Paul 

U'atson, John Alden 

Webster, H. E Duluth 

Whetstone, Mary S. .Minneapolis 

Weig, I. C. J Minneapolis 

Wood, E. S St. Paul 

Wright, F. R Minneapolis 



BLUE EARTH COUNTY SOCIETY 



McMiehael, O. H., President.. 

Vernon Center 

Holbrook, J. S., Secretary. . . . 

Mankato 

Andrews, J. W Mankato 

Beise, C. J Mapleton 

Benham, E. W Amboy 

Bjelland, A. O Mankato 

Bomberger, T. J Mapleton 

Bishop, Ira Mapleton 

Curran, G. R Mankato 



J)avis, F. W St. Claire 

l^Mwards, J. M Mankato 

Frisbie, Wm Mankato 

Herring, H. H Lake Crystal 

Hughes, Helen Mankato 

Hughes, Jane ISiankato 

Hielseher, J. A Mankato 

James, J. H Mankato 

Jacoby, Wm Mankato 

Kruger, L. W Mapleton 

Merrill, J. E Ambov 
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ni.iK KARTii corxTY — Continued. 



.Murphy, Ciarrell . . . .Garden City 

(.)ftbom, Lida Maukato 

Parker, II .MadiMon Tjake 

Srhmauss. L. F Mankato 

Smith. ]). 1) Mankato 



Steel, E. D Mankato 

Warhani, T. II . . . .Vernon Center 

Webster, I. 1) Mankato 

Williams, John.... Lake Crystal 



IlLl'K KAUTll VALLKY — FAIClHArLT AM) MARTIN COUNTIES. 



Fniiiklin. A. J., President. . . . 

imie Earth Citv 

Srhiiiitt, S. (\. Secretary 

JJhie F:arth Citv 

• 

l^hickmaii. E. L Triumph 

lUirton. ('. N Elmore 

Durgin, F. L. . ..Winuehago City 

Dcmaldson, ('. (' F^iirmonl 

(Jordon. I)avi<l Elmore 

Holm, P. F. Wells 

llum«'«. J. P. . . . Winnehafro City 



Hunt, F. X Blue Earth City 

llunte. A. F Frnman 

rFohnsou. 11. P Fairmont 

Janss, J Welcome 

Jacobs, A. C Elmore 

Luedtke, G. H Fairmont 

McCain, C. L Fairmont 

Nannestad, J. R Bricelyn 

Richardson, W. J Fairmont 

Sehmitt, A. F Wells 

Smart, G. I Blue Earth City 



BROWN COUNTY. 



\\'<'lroin«', .J. \\'. !»., Sr., Pros. 

Sleepy Eye 

\'<»;ifl, .1. 11.. Secretary. .Xew Ulni 

Frit-sche, L. A New l.'lni 

H<)lhenbur<r. J. C. . . . Sprin<;field 
Scliorh. J. i. New I'liii 



Strickhtr, A. F Sleepy Eye 

Strickler, O. C New Ulm 

Sullivan, Thos Springfield 

Weiser, G. B New Ulm 

Welcome, J. W. B., Jr 

Sleepy Eye 

Wood, D. F Hanska 



Sliradcr, J. S Springfieid 

CLAY-IJECKKR — NORMaV ( IN PART), CLAY, BECKER. 

Darrow, D. C Moorhead 

J^^gge, T. S Moorhead 

(Jcrniain, R. T Barnesville 

lleimark, O. E Hawlev 



Week-?. ].. C, President. .Detroit 
Awty. Win. J., StK'retary. . . . 

Moorhead 

Ahorn, Win. II Hawley 

.Alit'xandt'r, V. il Barnesville 

l'>arton; K. R Frazeo 

(nrman. J. B Detroit 

Cannaii. J. E Detroit 



Hoit, E, E Detroit 

Hyde, L. W Hawley 

Jones, S. S Frazee 

Patterson. Robt Barnesville 



FREEBORN COUNTY. 



U'od^e. A. C, Prosideut 

Albert. J^ca 

Wilcox. H. II., Secretary 

Albert ]-.ea 

Bareh, G. ^^' Albert Lea 

Burton, 0. A Albert Lea 



Dumas, D. F 



.... Albert Lea 



Freeman, J. P Emmons 

Hoad, M. L Hartland 



Louthian, G. W Glenville 

McKey. T. F Albert Lea 

Nisseii, H Albert Lea 

Palmer, W. L Glenville 

Rodli, O. E Albert Lea 

Stevenson, G. A Albert Lea 

Todd, W. E Albert Lea 

V^on Berg, J. P Albert I^ea 

Williams, Robt Alden 
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Hill, Chas,, President 

. .■ Pine Island 

Anderson, J. V., Secretary 

Red Wing 

Hncke, Edwin Kenjon 

Cramer, M. H Red Wing 

Conley, A. T Cannon Falls 

Dimmit, F. W Red Wing 



Bell, J. W., President 

Minnea.poliB 

Knights, F. A., Secretary 

Minneapolis 

Abbott, A. W Minneapolis 

Aldrich, A. G Minneapolis 

Ames, A. J Minneap'^iB 

Anderson, A. E Minneapolis 

Anderson, J. D Minneapolis 

Aylemer, A. L Minneapolis 

Aurness, P. A Minneapolis 

Barton, C. (5 Minneapolis 

Bass, G. W Minneapolis 

Bebrens, B. W Minneapolis 

Bendeke, Carl Minneapolis 

Benjamin, A. E Minneapolis 

Brown, E. J Minneapolis 

Brown, R. S Minneapolis 

Bishop, C. W Minneapolis 

Beard, R. O Minneapolis 

Bracken, H. M Minneapolis 

Bradlf?, C. H Minneapolis 

Cates, A. B Minneapolis 

Carlaw, CM Minneapolis 

Chapman, 0. S Minneapolis 

Cockbnrn, J. C Minneapolis 

Coaman, E. O Minneapolis 

Crosby, J. A Minneapolis 

Cirkler, A. A Minneapolis 

Deziel, G Minneapolis 

Disen, C. P Minneapolis 

Dresbach, N Minneapolis 

Donaldson, C. A... , .Minneapolis 

Dunn, J. H Minneapolis 

Dumas, C. H Minneapolis 

Dutton, C. E Minneapolis 

Erb, F. A Minneapolis 

Far, R. E Minneapolis 



Gry ttenholm, C Zumbrota 

Jaenig, Brum Red Wing 

Johnson, A. E Red Wing 

Jonea^ A. W Red Wing 

McKinstrey, H. L Red Wing 

Sawyer, H. P Goodhue 

Wellner, G. C Red Wing 

: COUNTY, 

Fischer, Guatav Minneapolis 

Gould, J. B Minneapolis 

Haggard, G. D Minneapolis 

Hall, W. A Minneapolis 

Head, G. D Minneapolis 

Uirscbfietd, A Minneapolis 

Hvoalef, Jacob Minneapolis 

Horc, E. R Minneapolis 

Ingraham, Jiliz Minneapolis 

Kimball H. H Minneapolis 

Kiatler C. M Minneapolis 

Laliberte, T. L Minneapolis 

Laton, W. S Minneapolis 

Ijewis, J. M Miuneapoliii 

Little, J. W ^linneapoiis 

Laperre, C. A Minneapolis 

Lind, A Minneapolis 

Litzeuburg, J. C. ■ ■ .Minneapolis 

Lee. T. G Minneapolis 

Lind, C. J Minneapolis 

Loberg, A. E Minneapolis 

Linton. W. B Minneapidis 

Mann, A. T Minneapolis 

Mitchell, L. C Minneapolis 

Moore, J. E Minneapolis 

Moore, J. T Minneapolis 

Morton, H. M Minneapolis 

Murry, W. R Minneapolis 

Murphy, W. B Minneapolis 

Mead, Marian A. . , .Minneapolis 
McDonald, H. N. .. .Minneapolis 
McDonald, J. W. . . .Minneapolis 

MeMurdy, R. S Minneapolis 

Nelson, H. S Minneapolis 

Nippert, L. A Minneapolis 

Nye, W. F Minneapolis 

Orton, E. N Minneapolis 

Parker, E. H Minnea.polis 



:m\u 



TIIIRTY-FlI'Tir ANNUAL MEETING 



UENNEPiN COUNTY — Continued, 



Pineo, W. B Minneapolis 

Poehler, F. T Minneapolin 

Ringnell, C. J Minneapolis 

Koberts, T. S Minneapolis 

Rochford, W. E Minneapolis 

Slagle, C. G Minneapolis 

Smith, C. A Minneapolis 

Smith, D. K Minneapolis 

Spratt, C. J Minneapolis 

Strout, E. S Muineapolis 

Stroub, C. O Alinneapolis 

Staples, H. L Minneapolis 

Stewart, J. C Minneapolis 

Stuart, J. 11 Minneapolis 

Sweetser, H. B Minneapolis 

Spring, W. P Minneapolis 



Soderland, A jj^linneapolis 

Schwyzer, G Minneapolis 

Thomas, D. O Minneapolis 

Thomas, G. H Minneapolis 

Tibbetts, J. I Wayzata 

Todd, F. C Minneapolis 

Thorkelsen, T Minneapolis 

Tower, F. E Minneapolis 

Wang, A. M Minneapolis 

Watson, J. A Minneapolis 

Wesbrook, F. F . . . . Minneapolis 

Weston, C. G Minneapolis 

Williams, C. W Minneapolis 

Woodworth, Eliz ... .Minneapolis 

Woodard, F. R Minneapolis 

Wright, C. D Minneapolis 



LYOX-LINCOLN COUNTIES. 



Valentine, W. H., President . . 

Tracv 

Workman, H. M., Secretary . . 

Tracy 

Bacon, C. G Marshall 

Cox, A. J Tjier 

Germo, Chas Tyler 



Hoist, C. F Hendricks 

Hoist, J. B Lake Benton 

Knudson, B. C Tyler 

Persons, C. E Marshall 

Thordarson, Theo Minneota 

Weyseur, E. J Ivanhoe 

Wimer, T. H Marshall 



mo\\t:b county. 



Hollister, W. L., President. . . 

Austin 

Hegge, C. A., Secretary 

Austin 

Allen, A. W Austin 

Cobb, W. F Lyle 

Daigneau, F. E Austin 

Feister, Fannie R Austin 

Frazer, W. A Lyle 

Freeman, W. W . . Grand Meadow 

Gray, G. W Brownsdale 

Haii, M. J Le Roy 

NICOLLET 

Tomlinson, H. A., President . . 

St. Peter 

Hopkins, Mary P., Secretary. . 

St. Peter 

Aitkins, H. B St. Peter 

Daniels, A. W St. Peter 

Daniels, J. W St. Peter 

Darling, W. H St. Peter 

Dodge, F. A T^ Sueur 



Hegge, O. H Austin 

Hensel, A. E Le Roy 

Johnson, C. H Austin 

Kendrick, W. N Austin 

Knight, H. L Adams 

Leek, C. C Austin 

Lewis, C. T Austin 

McKenna, W. H Austin 

Maercklin, O. C Adams 

Pierson, H. P Austin 

Redger, E. H Austin 

Schattler, G. J Dexter 

county. 

Graham, J. M Le Seuer 

Kirk, D. A Le Sueur 

Le Clerc, Joseph Le Sueur 

Mclntyre, G. W St. Peter 

Merritt, G. F St. Peter 

Munder, P. H St. Peter 

Nicholson, D. A St. Peter 

Strathern, F. P St. Peter 

Valin, H. D St. Peter 
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PARK REGION DISTRICT AND COUNTY SOCIETY WILKIN, OTTER TAIL^ 

EK)UGLAS, GRANT. 



McLean, T. N., President 

Fergus Falls 

ITensel, E. A., Secretary 

Alexandria 

Baker, A. C Fergus Falls 

Bergquist, K. E Henning 

Boyd, H. J Alexandria 

Cowing, P. G Ashby 

Davis, L. A Dalton 

Duncan, W. T Fergus Falls 

Freeborn, J. A. ... . .Fergus Falls 

Hirshfeld, M. S Deer Creek 

Kittleson, T. X . . . . Fergus Falls 

Larson, F. E Fergus Falls 

Livingston, J. . . .Pelican Rapids 

RAMSEY 

IVIacdonald, Augus, President. 

St. Paul 

Geer, E. F., Secretary ... St. Paul 

Allen, :\r St. Paul 

Ancker, A. B St. Paul 

Appelby, E. V St. Paul 

Archibald, O. W St. Paul 

Armstrong, J. M St. Paul 

Bacon, Knox St. Paul 

Boeckman, E St. Paul 

Bacon, L. C St. Paul 

Bettengen, J. W St. Paul 

Brooks, D. F St. Paul 

Briggs. C. E St. Paul 

Buckley, E. W St. Paul 

Christi'son, J. F St. Paul 

Chaml)erlin, J. W St. Paul 

Cavanaugh, J. O St. Paul 

Clark, C. L White Bear 

Cook, P. B St. Paul 

Davis, H. W St. Paul 

Davis, Wm St. Paul 

Dennis, W. A St. Paul 

Denny, C. F St. Paul 

Dunning, A. W St. Paul 

Earl, R. O St. Paul 

Ferguson, J. E St. Paul 

Foster, Burnside St. Paul 

Fulton, J. F St. Paul 

Green, C. L St. Paul 



Ly ng, John A Alexandria. 

Mathison, G. B Evansville 

Meckstroth, C. W Brandon 

Muns, P. H Kensington. 

Powels, W. D Barrett 

Rea, D. F Fergus Fall* 

Reeve, E. T Elbow Lake 

Regner, J. A Alexandria 

Rogers, Dan E Breckinridge 

Serkland, J. C ........ . Rothsay 

Sherping, O. T Fergus Falls 

Smith, L. C Foxhome 

Truax, W. E Breckenridge 

Vigen, J. G Fergus Falls- 

COUNTY. 

Gillette, A. J St. Paul 

Gilfillan, Jas St. Paul 

Gravelle, J. M. A St. Paul 

Hawkins, V. J St. Paul 

Heath, A. S St. Paul 

Hesselgrave, S. S St. Paul 

Hoff Peder St. Paul 

Himt, H. E St. Paul 

Johnson, A. C St. Paul 

Johnson, A. M St. Paul 

Jones, Talbot St. Paul 

Kirkwood, S. M St. Paul 

l-ankester, H St. Paul 

Lando, D St. Paul 

Lee, C. E St. Paul 

Lundholm, E. M St. Paul 

Leavitt, F. St. Paul 

:McDavitt, Thos St. Paul 

McLaren, A St. Paul 

McLaren, Jennette St. Paul 

McGlung, A. V St. Paul 

Meade, C. J St. Paul 

Miller, A. W St. Paul 

Nippert, H. T St. Paul 

Norton, H. G St. Paul 

O'Brien, H. J St. Paul 

O Connor, J. V St. Paul 

Ohage, Justus St. Paul 

Pine, A. A St. Paul 

Pine, O. S St. Pau^ 
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Pool, Daniel St. Paul 

Kiggs, C. E St. Paul 

Kamsey, W. R St Paul 

Ritchie, Parks St. Paul 

Ritchie, H. P St. Paul 

Ropers, J. T St. Paul 

Rothrock, J. L St. Paul 

Roy, P 8t. Paul 

ISfhweizer, A St. Paul 

tSk inner, Geo. A St. Paul 

Sihadle, J. E St. Paul 

SScnkler, G. E St. Paul 



Shimonek, A St. 

Sneve, HaJdor St. 

Stein, G St. 

Sweeney, Arthur St. 

Sweney, C. F St. 

Sohlberg, O St. 

Taylor, H. L St. 

Walrath, B. M St. 

VVarne, E. G St. 

\N^hitconib, E. H St. 

Willliams C St 

Wheat on, C. A St. 



Paul 
Paul 
Paul 
Paul 
Paul 
Paul 
Paul 
Paul 
Paul 
Paul 
Paul 
Paul 



BED BIVEB VALLEY SOCIETY — POLK, BED LAKE, MABSHALL, KITTSON, 

B08EAN, NOBMAN (IN PAST) COUNTIES. 



Dampier, C. E., President. . . . 

Crookston 

Iloltc, H., Secretary 

Crookston 

Bertelson, O. L Crookston 

Biom, N. A Ada 

Belcourt, O. E Argyle 

Bisjord, J. N Fertile 

Bratrud, Thos Warren 

Blomburgh, A. F St. Hilare 

Chapin, J. S Euclid 

Denniston, C. H Crookston 

Dunlop, A. H Crookston 

Donnelson, K. A Twin Valley 

Farley, F. X Crookston 

Farmer, S. S Fertile 

Gambell, S. H.. Thief River Falls 

Goldberg, M. L Twin Valley 

Gronerud, Aug Kennedy 

Grundv, H Thief River Falls 

Gilmore, R Fosston 

Gronvold, F. O Gary 



Hanson, M Hendrum 

Hodgson, II. H .Fisher 

Kjelland, J. S Crookston 

Jjemieaux, Rae. .Red River Falls 

Lockwood, M. L Hallock 

Melby, O. F Warren 

McEachren, A Mcintosh 

McKinnon, M Fosston 

Morley, G A Crookston 

Muir, J. B Hallock 

Nelson, A Fertile 

Neraal, P. O Mcintosh 

Norin, F. L Roseau 

Olson, O. H Erskine 

Patterson, F. D Minton 

Slippern, H Fosston 

Smith, H. W Crookston 

Stuhr, H. C Argyle 

Taylor, J. D Stephen 

Tupper, Geo . . . Thief River Falls 
Wattam, G. S Warren 



RENVILLE, CHIPPEWA, LAC QUI PABK AND YELLOW MEDICAL SOCIETIES. 

Gammell, H. W Madison 

Hacking, F. H Granite Falls 



Stratton, W. M., President 

Granite Falls 

Giere, E. O., Secretary. .Madison 

Bacon, R. S Montevideo 

Beck, W. M Hanley Falls 

Burns, M. A Milan 

Clay, E. M Renville 

Cressy, F. J Granite Falls 

Duncan, Henry Marietta 



Hendrickson, H. W . . Montevideo 

Heni-ik, T Canby 

Johnson, H. M Dawson 

Keene, R. K Bellingham 

Kilbride, J. S Canby 

Lumley, W. A Renville 

Meatchan, G. R Maynard 
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RENVILLE, CHIPPEWA, LAC QUI PARK AND YELLOW MEDICAL 

SOCIETIES — Continued. 



Mesker, G. W Olivia 

Moore, W, J Wood Lake 

Nelson, N. A Dawson 

Rogers, C. E Montevideo 

Schjelderup, N. H.. Granite Falls 

RICE 

Rose, F. M., President 

FarilDault 

Huxley, F. R., Secretary 

Faribault 

Baldwin, W. P Farioault 

Brubaker, E. E Northfield 

Cool, 1). M Faribault 

Dodge, A. A Faribault 

Greaves, Wni Northfield 

Hunt, W. A Northfield 

Huxlev, F Faribault 

Kriedt, Daniel Faribault 



Stemsrud, A. A Dawson 

Thrane, M Madison 

Titus, J. H Sacred Heart 

Torgerson, W. B Clarkfield 

COUNTY. 

Macdonald, A Morris town 

Mayland, M. L Faribault 

Phillips, J. R Northfield 

Pringle, A. F Northfield 

Rogers, A. C Faribault 

Rose, F. M Faribault 

Robillard, W. H Faribault 

Rumpf, W. H Faribault 

Smith, P. A Faribault 

Warren, F. S Faribault 

White, J. B Faribault 

Wilson, W Northfield 



SOUTHWESTERN SOCIETY PIPESTONE, ROCK, NOBLES, MURRY, 

COTTONWOOD. 



King, Emil, President Fulda 

Jenckes, H. D., Secretary. . . . 

Pipestone 

Carr, E. M Pipestone 

Clark, A. H Worthington 

DeJong, C Edgerton 

Green, C. A Windom 

Jenckes, 11. D Pipestone 

King, Emil Fulda 

McGillivray, Wni Pipestone 

ST. LOUIS 

C. F. McConib, President.... 

Duluih 

Patton, F. J., Secretary 

Duluth 

Adams B. S Hibbing 

Allen, H. B Cloquet 

Bagley, W. R Duluth 

Boyer, S. H Duluth 

Brunett, L. M Duluth 

Braden, A. J Duluth 

Bray, C. W Biwabik 

Budd, J. D Two Harbors 

Bullen, J. W Eveleth 

Brunelle, A. M Cloquet 



May, C. C Adrian 

Manson, F. M Worthington 

Miller, V. J Westbrook 

Spalding, A. E Luverne 

Sullivan, M Adrian 

Stover, E. E Bigelow 

Taylor, W. J Pipestone 

Wright, C. O Luverne 

Weiser, F. R Windom 

Wheat, T. C Ellsworth 

COUNTY. 

Barrett, F Eveleth 

Car.son, J. A Duluth 

Collins, H Duluth 

Coventry, W. A Duluth 

Crowe, J. M Virginia 

Davis, H. S Duluth 

Day, W. A Eveleth 

Drenning, F. C Duluth 

Fleming, Jas Cloquet 

Coffee, W. G Duluth 

Greeley, L. A Duluth 

Graham, R Duluth 

Graham, D Duluth 

Harwood, W. E Eveleth 
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ST. Loris C<)1* 

Hovde. H Duluth 

Joiinson, A. E CltKiuet 

Ki'ves. C. R Duluth 

l.i>viii<^on. A. K Duluth 

Linnt'inan. X. L Duluth 

Lum. ('. K Duluth 

Lyumii. F Duluth 

MuAuliffo, Jas Duluth 

^iK'omb. ('. F Duluth 

McCoy, Mary Duluth 

AlcCuon, J. A Duluth 

Maizio, W. H Duluth 

!Maris. Family Duluth 

Mure, C. \V Eveleth 

Murray, 1). 1) Duluth 

Olson, *S. II Duiuth 

Pattoii. h\ J Duluth 

Pare, L. F Duluth 

Pratt, F. J Duluth 



NTY — Continued. 

Roadnuiu, I. M . . . . Proctor Knott 

Robinson, J. M Duluth 

Rood, D. C Hibbing 

Salter, W. H Duluth 

Schlick, A. T Duluth 

Shaw, A. W Buhl 

Sed^rwick, J. P Eveleth 

Stewart, C. A Duluth 

Stocker, S. M Duluth 

Sherwin, F. O Duluth 

Taylor, A. C Duluth 

Taylor. C. . Duluth 

Tanner, A. T Ely 

Titeomb. J. D Duluth 

Tufty, J. M Duluth 

Walker, A. E Duluth 

Watkins, O. S Carlton 

Weston, J. B Duluth 



STKAUXS AND BEXTON COUNTIES. 



Hilbert, P. A., President . ^lelrose 

Bo«'hni. J. C.. Secretary 

.St. Cloud 

Bfcbe. W. \j St. Cloud 

Bonnian, 11. A Torah 

Brighani, IL S St. Cloud 

Brown, O. J St. Cloud 

(?hilgren, G. A Sauk Center 

Dubois, J. A Sauk Center 

Dunn, J. B St Cloud 

JMliiinnds. I. L St. Cloud 

F'rrree, (r. P....Xew Pavnesville 



Holdridge, G. A Foley 

Hubert, R. I St. Cloud 

lianib, H. L Sauk Center 

l^ewis, E. J Sauk Center 

Maloy, G. E St. Cloud 

McMasters, J. M . . . . Sank Center 

Pilon, P. C New Paynesville 

Putney, G. E . . . Xew Paynesville 

Sherwood, G. E Kimball 

Van Cleve, S. H St. Cloud 

\N'hiting, A. D St. Cloud 



STEELE COUNTY. 

Siliiiltze. Geo., President Bakke, O. H. . .Blooming Prairie 

Owatonna Bigelow, E. E Owatonna 

♦Stewart. A, B., Secretary.... Eustis, W. C Owatonna 

Owatonna Hatch, T. L Owatonna 

Adair, J. H Owatonna Twiford, W. H Owatonna 

Andrist, J. W FJlendale Wood, W. S Blooming Prairie 

UPPER MISSISSIPPI SOCIETY TODI), WADENA, BELTRAMI, CASS, HUB- 
BARD, MORRISON, CROW WING, AITKIN. 

Courtney Walter, President . . Batcheller, O. T Brainerd 

Brainerd ( 'anieron, W. G Staples 

Thabes, J. A., Secretary Camp, J. L Brainerd 

Brainerd Chance, Norman Little Falls 

Avery, J. F Aitken Chance. J. P Royalton 
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Coulter, C. F Wadena blowers, A. T Brainerd 

Fortier, G. M. A Little Falls blowers, S. W Brainerd 

Homstead, W Brainerd Rounds, V. F Brainerd 

Kenyon, Paul Wadena Trace, O. C Little Falls 

J^alonde, Edmid Brainerd Watkins, C. F Brainerd 

[McKinnon, J. J Wadena 

WASHINGTON COUNTY. 

Pratt, W. H., President Landeen, F. G. Stillwater 

Stillwater Merrill, B. J Stillwater 

Haines, J. H., Secretary .... Millett, Jas Stillwater 

Stillwater Ryan, E. P Stillwater 

Aling, C. P ^Farine Mills Steen, A. H Cottage Grove 

Boleyn, E. S Stillwater Stevens, F. A Lake Elmo 

Clariv, T. C Stillwater Swartz, W. J Forest Lake 

Freligh. E. O Stillwater Thomas, O. F Lakeland 

Gauthier, W. L Stillwater Voigt, \V, C Stillwater 

Hines, J. H Stillwater Watier, G. N . . Stillwater 

WATONWAN COUNTY. 

O'Connor, D. F., President. . . Cooley, C. O Madelia 

St. James ^IcCurdv, L. L Madelia 

McCarthy, W. J., Secretary. .. Rowe, W. H St. James 

Madelia 

WEST CENTRAL SOCIETY POPE, STEVENS, TRAVERSE AND BIG STONE 

COUNTIES. 

Hulburd, H. L., President Gibbon, L. L Lowry 

Morris Harcum, Theo .... Browns Valley 

Bolsta, Chas., Secretary Healey, J. A Wheaton 

Ortonville Karn, J Ortonville 

Boroni, T. C Clinton I^amb, J. L Browns Valley 

Cainc, C. E Morris Larsen, A. D Herman 

Carlson, S. A Starbuck McCurdy, L. L. . .Browns Valley 

Christcnson, C. R Starbuck Nuckols, G. W Tintah 

Duly. S. H Morris Oliver, C. I Graceville 

Eberloin, E. A Glenwood Randall, B. M Graceville 

Elsey. J. R Chokie Thorenson, T. N Morris 

Felsted, C. A Glenwood Weir, J. D Beardsley 

Fleming, A. S Wheaton 

WINONA COUNTY. 

Tweedy, G. J., President Clark, C. N St. Charles 

Winona Heise, W. F. C Winona 

McGaughey, J. B., Secretary.. Keyes, E. D Winona 

Winona Lane, N. S Winona 

Blair, P. B Winona Leicht, O Winona 

Boyd, C. A St. Charles Lichtenstein, H. ^I Winona 

Brown, Harry Rolling-stone Lynch, J. F Winona 
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WINONA COUNTY — Continued. 



AIcCfaii«rht'y, H. F Winona 

Muir, K. S Winona 

Munpcr, L. 11 Winona 

OlHcn, O. K St. ChaHes 

Pritcliard, 1). H Winona 



RobbinR. C P Winona 

Kollins. F. H St. (Jhaiies 

Scott. J. W St. Charles 

Stewart, 1). A Winona 

Vernon, H. S Lewision 



WRIGHT COUNTY. 



Chilton. K. Y., President 

Howard Lake 

Shannon. E. A., Secretary.... 

Butralo 

Catlin, J. J Delano 

Catlin, F. J Delano 

Hawkins, E. P ^[ontrose 

Hill. A. L ^lontioello 



Lynch, H. F Monticello 

McKeon, Owen St. Michaels 

( )'Connor, J. P Delano 

( )'Connor. T Maple Lake 

O'llair. P Waverly 

Powell. C. B Monticello 

ividjrway. A. M Annandale 

Rof^ers, G. M. F Butt'alo 



OLMSTKAI) COUNTY 



KillMHirne. A. F., President. . . 

Rochester 

Speier, 11., Secretary . .Rochester 

Baker, A. L Kasson 

Chambers, C. L Kasson 

Du^n. Rollo C Eyota 

(irahani, C Rochester 

Jackson, Geo. E Chattield 

.Tudd. E. S Rochester 

Millet. M. C Rochester 



Mayo, W. W Rochester 

Mayo, W. J Rochester 

Mayo. C. H Rochester 

Mosse, F. R Rochester 

Plunimer, H. S Rochester 

Phelps, R. M Rochester 

Russell, 11. R Stewartville 

Stinchfield, A. W Rochester 

W itherstine, H. H Rochester 



SIBLEY COUNTY. 



Jom»s. D. X.. President.. Gaylord 

Strout, G. E.. Secretary 

Winthrop 

Bushey, M. E Arlinj^on 

Flower, Ward Z Gibbon 



Kanne, C. W Arlington 

Lon<rford, J. J Green Isle 

Lord, B. E Henderson 

Mee, P. 11 Gavlord 



WABASHA COUNTY. 

Adams, W. T., President. .. Ligiii Davis, J. P 

Wilson, W. F., Secretary 

Lake City 

Adams, J. C Lake City 

Bayley, E. 11 \Aike City 

Bond, J. F Wabasha 

Cochrane, W. J Lake Citv 



Hammond 

McGuigan, Henry Mazeppa 

Milligan, W. F W^abasha 

Slocumb, J. A Plainview" 

Waste, J. P Plainview 

\N'o()driiff. C. W Wvkoff 
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Abbott, E. J., discussion on pleural effusions 235 

Alcoholism, chronic, and alcoholic insanity, boundary line between. . . . 197 

Anderson, C. A., discussion on pernicious anemia 195 

Anderson, C. A., pernicious anemia 189 

Andrews, J. W., discussion on therapeutic reform 288 

Andrews, J. W., organized medical profession 29 

Anemia, pernicious, case of, followed by apparent recovery 189 

Appendicitis,, sequels of 152 

Bacon, L. C, discussion on sequels of appendicitis 159 

Bacon, L. C, discussion on treatment of hernias 131 

Barton, G., discussion on sarcoma of femur 62 

Beard, R. 0., discussion on drugs in treatment of children 218 

Beard, R. 0., discussion on pericarditis in children 211 

Beard, R. 0., legislation on public health 303 

Bell, J. W., discussion on pericarditis in children 210 

Bell, J. W., discussion on pernicious anemia 195 

Benjamin, A. E., discussion on gynecological surgery 151 

Benjamin, A. E., discussion on intestinal obstruction 114 

Benjamin, A. B., discussion on treatment of hernia 130 

Benjamin, A. E., problems in gynecological surgery 138 

Brown, E. J., discussion on nose and throat diseases 269 

Brown, E. J., the common mind 296 

Burch, T. E., discussion on pericarditis in children' 209 

Burch, F. E., etiology and treatment of pleural effusions 226 

Catlin, T. J., discussion on influenza.* 188 

Catlin, T. J., influenza 185 

Christianson, Dr., discussion on drugs in treatment of childi*en 218 

Christianson, Dr., discussion on pericarditis In children 209 

Cobb, W. F., discussion on drugs in treatment of children 218 

Cobb, W. F., discussion on pernicious anemia 193 

Cold-bath treatment, physiological action of 220 

Colonization of defectives 290 

Common mind, the, has it an existence, and to what extent can it 

be depended upon in the discussion of public questions 296 

Constitution and By-laws 316 

Contents 7 

Cool, D. M., discussion on pernicious anemia 192 

Councilors, nomination of 19 

Courtney, W., discussion on pleural effusions 236 

Courtney, W., discussion on sequels of appendicitis 161 

Cox, E. J., discussion on pleural effusions 237 

Cretinism, with report of case 278 

Davis, E. J., discussion on therapeutic reform • 289 

Dennis, W. A., solitary or fused kidney 118 

Discussion on acute Intestinal obstruction 113 

Discussion on chronic alcoholism and alcoholic Insanity 201 

Discussion on cold-bath treatment 225 

Discussion on drugs in the treatment of children 218 

Discussion on fused kidney 124 

Discussion on gastric cancer 87 
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